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by every known and rapidly multiplying method, 
not been as thoroughly or efficiently ap- 

as to sister specialties. Otologic inves- 

d practitioners who have given the subject a 
unt of labor, and who have applied in their 
best known and most rational principles of 
surgical art, have placed the specialty on 
footing, and have achieved results quite com- 
with medicine and su in general. With 
medical: profession as a w however, there has 
that progress, and with the public there has not 
that general understanding concerning this branch, 
0 specialties. e principles governing m 
medicine are better understood, an more rationally 


8. 
— 


in every other division than the one in ques- 


tion. What physician who has received his ical 
training within the last decade would tell his patient 
suffering from a fistula, leading, for example, to @ se- 
? m of the femur, that he will outgrow tke same? 
ng would be satisfied with 
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Address. extent of such ailment if located on the leg, and would 
4 skillfully. lay open the diseseed. remove ite 
THE PRESENT STATUS OF OTOLOGY, AND Pathologic tissues, thus certainly effecting s cure, seem 
0 utterly to the necessity of extensively investi- 
SOME SUGGESTIONS FOR ITS gating a ailments with similar pethologic condi- 
CHAIRMAN’S ADDRESS BEFORE THE SECTION ON Lanxx. ical princi in efforts to cure. most 
GOLOGY AND OTOLOGY, AT THE FIFTY-FIFTH ANNUAL lime faith is yet too often here exhibited in the belief 
SESSION OF THB AMERICAN MEDICAL ASSOCIA that nature is all sufficient, and that under trivial treat- 
TION, AT ATLANTIC CITY, JUNB 17-10, 1004. ment the patient will in time somehow outgrow his ail- 
; JOHN F. BARNHILL, M.D. ment. 
Vrofessor of Otology, Central College of Physicians and Surgeons. Far too little attention is paid by the profession to 
The Association by-laws make it obligatory on the tunity is therefore the a to treat this 
Chairman of the Section to deliver an annual address of patients at a sufficiently early time to secure the best 
onthe recent advances in the branches belonging to results. On the other hand, both profession and public 
his Section, and to make suggestions for improvement: place too great reliance in the otologist’s ability to rem- 
of the work. I have chosen to devote the time to the edy incurable and neglected defects of hearing at any 
latter part of the obligation, for during the period in indefinite time during the progress of the ailment. 
which I have observed the position of otology among urists themselves have given more effort to the discov- 
specialties, the Tact has been frequently and painfully ery of methods intended to restore long-lost hearing, of 
brought to. my attention that diseases of the ear have 
not received the same scientific awakening on the part — canis houth. standing of otology would 
of the profession that has, in the score of years just past, not be greatly nor the woes of mankind per- 
been given to ot of medical and surgical ceptibly er 
practice. And while it is true that this subject has been, the treatment of this latter class of ear diseases 
and continues to be thoroughly investigated and scien- be entirely lost. The persistent and ingenious efforts 
tifically practiced by a comparatively few in the centers that have been made in — to eure these dis- 
of learning and the larger cities, the prevailing tend- eases bave so far , from the view- 
ency of the times to investigate every of a given of The future usefulness 
our 


ͤ ' P ...'... ——éä —: .. ——.m—.—b— —qͤ— U— —ſ— .. . '. 
2 
much on continued 1 * discover a cure for the 
neglected incurable as it dy — 12 efforts of 
the profession in 80 persisten orcefull i 
the fact before the public, that only during 1 
— and the very incipiency of ear diseases, can satisfactory 
results from treatment be attained. Such opportunities 
for earlier treatment could most surely be provided by 
active insistence on the part of otologists that 
authorities shall provide for the examination of all 
school children, not „ as to the hearing power, but 
also of the condition of the whole hearing apparatus, 
including a thorough investigation of the nose and 
throat. 
practiced terment of this gem M colleges have already 
, rovided for more or eatisfactory teaching of this 
tration make a knowledge of this subject a requirement 
of graduation, the college work in ear diseases must soon 
grow stronger and ultimately satisfactory. 
ne application of poultices to such an ailment, or with To a very considerable extent it would seem that medi- 
indefinitely syringing the channel with an antiseptic eine. like things commercial, to attain its greatest pos- 
solution? Yet apparently a large number of the pro- sibilities, must be popularized to the extent that it is 
fession who would rationally ascertain the nature and much disenssed by the public. Otologists have lacked 
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zur pathologischen Anatomie, vol. xxili, 1898, p. 280. 
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old 
opened 


ie 


yper 
present this 1 char- 
* 1 no doubt but that metastases 


— in there ie no doubt but Le Count has 
described a case (loc. cit.) in which the glands of the 
left i region were involved by this tumor proc- 
ess. The extension in this case was in ail v 


records of a number 
pernephromata has a record of one in which there was 
a recurrence of a hypernephroma in bronchial lymph 
nodes, and which was discovered at autopsy. Ten years 
before the 8 kidney contai 
was removed. ring the operation 
cavity was tient remained well until Aug - 
ust, 1902, he died of abscess of the lung. At 
a tumor about the size of a hen’s egg, and in- 
vol the peribronchial | ph nodes, was found at 
the bifurcation of the 28 Both bronchial tubes 
had been perforated by the tumor mass, the right com- 
pletely occluded. On microscopic examination, it was 
und to be a h . It is umed that the 
right pleural cavity was infected with tumor cells ten 
see agpreate and that these cells had been carried to the 


. of rather rare 
occurrence, by reason of which hypernephromata re- 
semble sarcoma more than carcinoma. 

IMPLANTATION. 

1. W 2 the Peritoneal Caviiy.—It is a 8 
fact tha 12 friable tumors growing in the 
peritoneal cavity, such as carcinoma or sarcoma of the 
uterus or papi of the ovary or an ovarian cyst, 
may be separated from the principal mass, and be car- 
ried about t the peritoneal cavity through the move- 
„ mor formation. This same method 

hypernephromata when 

once they extend into the pertonel As an ex- 
ample of such, we refer to Case 2, previously reported. 
In this case it will be remembered that there were a 
number of small nodules attached to the serosa of the 
small i zuch nodules need 
were the result of 
‘metastatic 
tion. In differentiating 


quite intact and lying ‘beneath the nodule, then we 
would consider the secondary formations due to im- 


p. 
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plantation. Both of these conditions were found in the 


case reported. 
we. implantation Along the Urinary Tract.—Occa- 
y there are cases of . 
in some part of the urinary 
resulting from the —. tation of particles of tumor 
substance which have rg ae from some primary 
tumor existing somewhere in the upper part of the 
urinary tract, such as the kidney. We have he know 
of any case of hypernephroma manifesting itself in 
this manner, yet we can readily conceive of the possi- 
bility of such, since the Hare, of the kidney and the 
ureters are frequently involved in this process. 
CHARACTERISTICS OF THE SECONDARY MANIFESTATIONS 
OF HYPERNEPHROMATA. 

Gross.—The secondary tumor formations present the 

gross characteristics as the primary, and are usually 


same 
readily 8 by their r pigmented foci, 
with here and there red areas of hemorrhage and gray- 


—4— masses of necrotic tissue. 
A icroscopic.—It is a well- 
metastatic 


same histologic 
— The metastatic formations of a round-celi 
sarcoma consist of round cells. A cylindric-celled epi- 
thelioma will lead to secondary formations of a simi:ar 
structure, although it is true that the arrangement of 
- different elements may be somewhat modified by 
structure and consistency of the organ involved. 
As already stated, there are two kinds of h 
phromata, if we choose to classify them 
the part of the suprarenal gland which repre. 
1. What may be termed “cortical h 
= cortical substance of the 
2 “medullary” Sm one which repro- 
duces the medullary portion 


We would, therefore, expect to find that whatever 
may be the nature of the primary — * so also would 


be the structure of the secondary, and Rela wh no 
Lr in part the cor- 
substance and in part medullary, the secondary 

i would be of the same ch „ This was 
found to be true in all of our are, 
but very few exceptions. . Ohlmacher,“ 


refers to a malignant — — 
about the sie of an orange growing from the superior 
extremity of the left kidney, which encroached on the 
renal substance to occupy the u two-thirds. It had 
also extended into the pelvis of the kidney so as to 
nearly obliterate it, and had invaded the renal vein. 
Metastatic formations later appeared in the left tem- 
poral bone, right side of the neck, left axilla, right ab- 
dominal wall, and beneath the line of incision in the 
lumbar region. On microscopic examination, it was 
found to be a medullary hy , although here 
and there islands of cells from adrenal cortex were 
found lying the medullary cell groups and within 
— veins of blood sinuses. On examining the portion 

of the growth which had involved the renal vein. it was 
found, strange to say, that it was composed entirely of 
cortical cells. This suggested, of course, that the 
metastatic formations through the venous svstem should 
be composed entirely of adrenal cortex cells. Unfortu- 
ar es te an autopsy could not be ob- 
ta 


8. Journal of Medical Research, vol. vil, No. 4, 1902, p. 421. 
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2. Batension Through the Lymphatics.—This method 
is seldom chosen by hypernephromata. Most of our 
authors do not even refer to it. In an article on the 
subject by Thorndike and Cunningham,‘ they say that 
these tumors “do not involve the lymphatic channels.” 
Although it may be true that such a method is rare, it 
can not, however, be doubted but that such may and 
does occur. When any tumor gradually infiitrates sur- 
rounding tissue, the tumor cells necessarily pass in the 
direction of least resistance, which means that they 
through the 4 22 Of more significance is Case 
5, reported in this paper. In this case there was a 
marked involvement of the itoneal glands. 
nized fact that the 
t tumor have the 
2 
WO, we Would say 1 ules On 
| were covered the then ther 


< 
4 


ne that supernumerary adrenals are so frequent in the 


human kidneys asin bala J have rather carefully examined 
bly over a thousand, and I have never seen a distinct 


might readily explain the frequency with which hypernephro- 


being than commonly supposed, we can understand how that 


the adrenals of all the autopsies that I have made, amounting 
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most of the state- 


chemical examinations.“ 
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| brought forth a great deal of usually made the chemical tests 
a long time these peculiar t With reference to the secondary 
i i with Dr. MacCallum, that it 
growing from the kidney, were 
adenomata, sarcomata, etc. I „that they do take place by way | 
t in the one case there was an 
great deal of careful , e lungs and such an involvement 
of adrenal ‘Guwi At first, hepatic vein that we concluded it 
exception to Grawitz's view. re rograde embolism rather than 
h 
microscopic examinations ha systemic circulation. 
convinced all of the correctn napolis—I have not had the good 
l some of the others in having seen 
= psy. I have, however, during 
n of adrenal tumors from the ox 
phro me, and in connection with those 
ment rvations I want to make reference to the fact of the ex- 
) sis of frequency of supernumerary adrenals in the lower ani- 
) There are some who maintain that hypernephromata mals, notably the ox. A very intelligent inspector of one of 
| should be classified either with sarcomata or carcino- our 1 73 oye —— was — 4 in the 
| mata. According to their structure, they can be classi- ques‘ion o itions renals, so whenever he found 
| fied with neither, although it is true that some of them an Adrenal gland of the ox that he suspected to have anything 
. resemble the one and some the other. wrong with it, he saved it. The result is that during the past 
| Until we have more definite information as to the Naar 1 have obtained some fourteen tumors of the adrenals. 
| * The striking thing, however, which is pertinent in the discus- 
of the adrenal body, we can not classify slow of the pager Wa, fo the of the 
| them wit 2 either of the above from the standpoint of supernumerary adrenals in the ox. You can go any day into a 
) histogenesis. 3 they resemble sarcomata, in large establishment where cattle are slaughtered and find an 
; that they are very vascular and frequently lead to hem- adrenal gland with a supernumerary attached to it, sometimes 
; orrhage, and in that metastasis occur most commonly attached by a fibrous band of considerable length, half an 
) through the blood vessels. As tumor formations, how- inch or more. Reasoning by analogy, it would seem probable 
) a: prefer to classify them in a group by them- 
DISCUSSION. 
Du. W. G. MacCatLun, Baltimore — We have had a number 
| of cases of this sort, showing the same type of metastasis. I 
think we can all agree that such tumors rise sometimes from 
the cortical portion, sometimes from the medullary portion. I 
would like to ask whether Dr. Bierring has made any investi- 
gations into the presence in his cases of the chromophile reac- 
tion spoken of by Kohn, which is present in the medullary 
cells in the adrenal. I think that I can 
the more frequent metastasis by way of 
but 
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would not be proof of implantation. Within the last two 
years I exhibited before the Philadelphia Pathological Society 


toneum to 


ied most carefully by Kiitner; in such cases the extension is 
directly through, the neoplasm appearing on the surface of the 
two serose like a collar button, the shank of which corresponds 
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held. A number of pathologists believe in the epi- 
thelial origin of nevi and of melanotic tumors; others 


F 


the melanotic tumors to be composed of in part modi- 
fied chromatophores. All chromatophores he regards as 
of common mesoblastic origin, in accordance with the 


ject, I shall limit myself to a brief résumé of the 


size, number and ramification of processes of the chro- 
matophores vary in different animals. In the cutjs of 
the frog, e. g., there is usually a well-marked layer of 
chromatophores, which are generally much larger and 
frequently more branched than the epidermal chro- 
matophores, whereas the guinea-pig cutis has no well-de- 
veloped cells of this kind, and its pigment is distrib- 

irregularly in masses or clumps; sometimes only 


e Read at the Fifty-fifth Annual Session of the American Med- 
Association, in the Section on Pathology and „ and 
for publication by the —- Drs. V. C. 
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res are usually situa up in the epidermis 

animals and different etructures chow typical 

in regard to their chromatophores. . 

Let us consider if chromatophores, which 

have a relatively small cell body and an extremely 


thelial cells become pigmented ; 
1 epithelium receives 
; an 
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There is another point with regard to the relation of the 
peritoneum to implantation and hematogenous infections. A 
few years ago I observed a rather extraordinary specimen of 
carcinomatosis in which there had been widespread hemato- 
genous dissemination of the growth. In that case there were 
pearly masses of neoplastic tissue in the lung and on the sur- 
face of the pleura; one could see very readily that even the 
small groups of cells quickly passed through the thin seross ; 
so that while the passing of the peritoneum over the growth 
would be quite conclusive evidence that infection — 
énous or hematogenous, the absence of serosa over ule Humber ¢ ¢ miricat. 
entities or not. This has been denied by Schwalbe, who 
0A ͥ of chromatophores 
an extraordinary instance of metastasis of mammary carci- are nothing but the interstices between the epithelial 
noma. In that case many of the masses would be found with cells, filled with pigment. „ 
branching fragments of the serosa ae 1 yo he mayer, who interpreted the ramifications of — 
nodule. There were many of them small, rger a to as 0 belongi 
pinhead and even not elevated. A microscopic examination of epithelial cells, — thelial fibrilles 
would show that the serosa entered the periphery of the nodule continuously through several cells. This may be 
in a fragmentary way. In the extension of both carcinoma and ciall marked during certain stages of the y — 
sarcoma from one serosa to another, from the peri.. of the ain Kromayer believed the pi oe te ae 
the pleura, or the reverse, or to the pericardium, or the reverse rived 3 That pigment ich 
—the plugs of neoplastic cells may pass directly through the their ramificati . chromatophores wi 
communicating lymph channels which recently have been stud- r ons correspond to individual cells be- 
comes, however, clear, we study the regeneration 
tophores appear first as a kind of ameboid cells, not 
to the intradiaphragmatic part of the growth and on either yet very much pigmented. Under these conditions it 
43 side is the new tissue covered by the serosa. can be seen that the processes are extensions of the pro- 
04 toplasm of one epithelial cell. 
then, thay? cells, what kind of 
0 are us consi chromatophores of 
ers are ordinary leucocytes or connective tis- 
— — sue cells which migrated into the epidermis has been 
(From the Pathological Laboratory, University of Pennsylvania.) entirely abandoned. At present it is a q uestion whether 
In regard to the origin of the cell masses characteristic they are of epithelial origin or a specific variety of meso- 
of pigmented moles and in regard to the origin of the dermal cells growing from the cutis into the epidermis, 
— tumors of the skin, different views are still or — — pigment from the cutis into the 
12 The origin of chromatophores in developing 
i ‘has among others been traced in the lars of the 
frog by Kodis,’ and in the developing feather by Post“ 
cially represented in the work of Ri + He eves and Strong.“ They found epithelial cells gradually tak- 
only recently Maurer“ described the first ap of 
pigment in the skin in typical epidermal cells. Indeed, 
previously formulated theory of Ehrmann.“ In view of if we examine specimens of a developing feather, there 
this divergence of opinion, it we ge not be without in- can be no doubt that the chromatophores are transformed 
terest to inquire what the actual stand of our present — cells. In a similar way the chromatophores 
knowledge of the chromatophores is, and if it supports of the regenerating skin of the guinea-pig have at first 
the view of Ehrmann and Ribbert. Without wy of a distinctly epithelial character. We see here clearly 
ing to give a complete review of the literature on this that the epidermal chromatophores regenerate in con- 
junction with the other epithelial cells, We find 
more important results obtained and of some of the mitoses in chromatophores mainly at such places where 
problems still to be solved, mainly considering here the other nearb epithelial cells divide mitotically. The 
chromatophores found in the skin of vertebrates. same —2 affects both kinds of cells in the same 
They may be found in the epidermis, as well as in manner. The regenerating epidermis carries at a certain 
the cutis of different classes of animals. The situation, stage its pigment almost —— in chromato 
Gradually the other e 
the cutis beneath the 
its pigment later than 
ingrowth of mesodermal cells into the epidermis can 
, with certainty be excluded. 

Similar conditions are found in the regenerating skin 

3. Kodis: Mpith. u. Wanderzelle in der Hautdes Frowhlarven- 
Archiv f. Anatomie u. Physiol.. 1889. 

4. Post: Weber normale u. pathol. Pigmentierung der ober- 
ical hautgebdlide, Virchow's Archiv, vol. cxxxv. 
Ribbert: Lehrbuch der aligemeinen Pathologie. Leipsig. 1901 Pea ‘Maurer: Die und ihre 

2. Ehrmann: ‘Bibliotheca Medica Kassel, 1896. ioo. and Festechrift f. Haeckel, Jena, 1904. . 
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of frogs. The chromatophores in the regenerating skin 
are epithelial cells, which te simultaneously 
with other epithelial cells. They divide mitotically, 


where and when ordinary Bo coger pe cells divide by mi- 


ance of highly pigmented epithelial cells which are often 
pushed into the upper rows of the thickened regener- 
ating epidermis, and are then cast off with the other 
cells. this case, too, the corium beneath the regen- 
erating epithelium is for a long while entirely devoid 

pi t cells and an immigration of dermal cells 
inte the epi is can be excluded. During mitosis the 


dividing epithelial cell. 
present or may have disappeared 
however, the 


: 
r 


in the formation of — ee 
proc- 
of such a 


ty. 
A question of some interest is, if during regenera- 
tive processes in the adult skin, chromatophores are 
newly formed from ordinary epidermal cells. I am in- 
clined to believe it, because in transplanted black skin 
of guinea-pig there exists a period when almost 
all pigment has disa and only a number of chro- 
— can be found which are slightly pigmented 
and have relatively small processes. It is not unlikely 
that they represent ordinary epithelial cells in the proc- 
ess of transformation into chromatophores, though it 
is difficult to give the actual proof of such a new for- 
mation. 


If, then, the epidermal chro are of epi- 
thelial origin, what is the origin of the dermal chro- 
matophores? It is usually assumed that they are modi- 
fied connective tissue Kromayer believes that 
they are also derived from the epithelium. Such an ori- 
gin has lately been made very probable in the case of the 

of the choroid which Lewis found to be 
derived from the pigmented epithelial cells of the optic 


In the frog-skin I observed 
that the epithelial chromatophores may be p into 
the underlying 


h Maurer's“ investigations in the formation of 
the cutis in amphibia. The ion, however, can not 
be led — 


the wound very soon, mo 6 regenerati 

thelium, while the former seem to be — ye 
tophores do not appear in the cutis until after 

two or three weeks, though tion begins here at 
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i 


If the epidermal chromatophores originate in the 
dermis, it might nevertheless be possible the epi 
igment is carried into the epidermis through 
chromatophores of the cutis. This, however, can 


773 


72 


F 
Faß 


8 
5 


1 


tween the function of the chromatophores and the pig - 
mentation of ordinary epithelial cells. i mere 
no 


tion and transplantation of the pigmented 

guinea-pig there is a period when the old pigment and 
most of the old epithelial cells have been cast off. Simul- 
with 
slightly pigmen mato It is very di 
to decide if first i 


likely that the chromatophores provide the pigment of 
the other epithelial cells. Furthermore, the basal i 


the 
horny layer. The pigment is arranged in a similar wa 
cells of the feathers, 4 


5 
i 
- 
3 


i 
N phores of the dermis were not yet regularly arranged at 
the end of thirty-four days. They were missing at some 
places and at pn ints they were situated deeper than 
creased numbers at 
uently lose their processes and have thus the appear- ilar way the pigment of the cutis of the 
) skin of the guinea-pig appears later than that o 
; epidermis, as was mentioned above. 
! arrangement 0 igment in guinea-pigs 
is similar to the distribution of the pigment in ordinary cutis. 
| i ted epithelial cells; we find it in a concentric One more question 
ö — around the chromosomes. Chromosomes and pig- are the relations of the 
f ment are separated by a light zone. The chromato- other epithelial cells? 
0 hores, however, contain more pi t than the ordi- nary epi 
| 8 hair of 
l ag skin of the frog found in any epi or Ive tissue ure. 
differs markedly from the regenerating guinea-pig skin. In this case the pigment is found in ordinary epithelial 
The latter shows a — regularity in the casting off of cells. On the other hand, there exists a great probability 
the old pigment an that in some other cases the epidermal chromatophores 
| Distinct periods can do actually to 
other epith 
feathers of 
only found 
ial cells w 
body of 
gradually pigmented, the pigment being located around 
the cell nucleus on the side toward the process of the 
chromatophore. In the skin of the frog or of the guinea- 
ig it is not ible to see similar clear connections be- 
or in e 
Very soon, however, the epithelial cells contain pigment 
also at a time when the chromatophores are yet very lit- 
cup. 
ial cells contain pigment aroun whole periphery 
of the nucleus; the pigment of all other epithelial cells 
reverse process, namely, an ascending movement of der- 
mal chromatophores into the 1 could be with 
certainty excluded. The possibility of an epithelial ori- 
in of the dermal chromatophores is also su 
8 ores. act that the basal cells show a different 
istribution of the pigment seems to me to point to the 
conclusion that the “mean originates here, just as well 
mal chromatophores may have, it is certain that during as in the chromatophores, which have also a basal situa- 
regeneration of the frog-skin they behave very differently tion. This view seems to be supported by the fact that 
from the epidermal chromatophores. The latter cover pigment is located around the nucleus. From Arnold’s 
investigations it appears as though just at this place 
synthetic processes, as, e. g., the formation of fat, would 
take place. At least here are the first fat droplets to be 
found. Lillie showed that at the same place oxydative 
of five days. In fact, the subepidermal part of processes do probably take place. As we shall see pres- 
the wound is filled with connective tissue before any ently, it is likely that oxydative processes play an impor- 
‘chromatophores are to be seen in it. The chromato- tant part in the formation of the pigment of the skin It 
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might, therefore, be that here pigment is 
— ine metalic press of the el if 
were not for the fact menti above, that a similar po- 


y derived from the 
r from a deriva- 
tive of the hemoglobin for the following reasons: 

sulphur content of the melanin is very large.’ 


1. 
2. From melanin decomposition products can be 


of acids from proteid substances. 
3 


. a radical, in cell can, 
with the aid of an oxydative ferment tyrosinase, be 
ormed into substances similar to the melanin of 


mentation causing oxydative and condensation proc- 
esses in certain position products of cell pro- 
teids.* 


That the- of chromatophores and of pigment 
in the cells is not without consequences is shown by the 
difference in the tive power of the white and 


regenera 
ted skin of the guinea-pig after transplantation. 
this difference is due to the different degree of 


absorption of light, and perhaps of other rays, is yet to 
be investigated. The theory that all chromatophores are 
derived from one kind of mesodermal cell, the 


I have shown to be without foun- 


DIABETES MELLITUS. 
REPORT ON A CASE, INCLUDING A NEW METHOD OF 
PROGNOSIS.* 


NEW YORK CITY. 

diabetic patient with a low acidosis and with no 
of albumin in the urine, when put on a meat fat 
„ showed a constant ratio of dextrose to nitrogen in 


Abeland Davis: Journal of Exper. Medicine, vol. i, 1896. 
in this connection is thé observation of Jacques 
disappearance of 


black 
ons can be demonstrated if there is 
references to 


: 
i 


Epithelium in Agar and 
„ Journal of I vol. 


— 

: 
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the urine. The ratio was Dextrose: 
and is the 2 that found in dogs made di i 
phlorhizin. is ratio was uninfluenced by fat digestion 
or by fat metabolism. The sugar —— 

ri from proteid alone, and rose and fell with the 
proteid lism as indicated by the amount of uri- 
The patient died five weeks later. 


ugar 
drawal of the carbohydrates from the diet and the con- 
tinuance of the same proteid-fat quantity in the food 
had no effect on the excretion of nitrogen in the urine, 
which indicates a complete intolerance for carbo-. 


tes. 
8 
needs was readily assimilated. Only 4 per cent. of 
available of the food a in the feces. 


The urea elimination was normal. 


The above when considered in 
other work to be found in the literature, enables us to 
formulate a new clinical method of prognosis in dia- 
betes, using the D:N ratio for this pu 
procedure is as follows: If a dia on 


meat-fat diet (rich cream, meat, butter and eggs), and 


DISCUSSION. 
Victor C. Vavenan, Ann Arbor—This paper shows: 1, 


ff, 
i 
4 


determinations are not sufficient ; 5, he finds here that his re- 
lation between “D” and “N” remains constant simply because 
they both come from the same thing. They both come from 
the proteid of the food, and, consequently, where one increases 
the other increases; when one decreases the other decreases, 
and the relation remains the same. 


some dietary tables for diabetes and 


can estimate the amount of carbohydrate in bread easily, tak- 
ing say 600 grams during the first day and cutting it 


hundred grams a day (supposing that there is about 55 per 
cent. of carbohydrates in wheat bread), and good the 
calories not with nitrogen but with fats, and (some of you will 
object to this, I dare say) with alcohol. I do not believe in 
the use of alcohol in medicine, but I can not treat this 
kind of diabetes well without alcohol. Alcohol furnishes a 
large number of calories and one gets no sugar. Dr. Lusk has 
shown that there is no reason, at least at present, for believ- 
ing that any of the dextrose comes from the fats. I think we 
have been altogether too largely in this country by 
von Noorden’s dictum on diabetes, and I think it has done us 
harm. 

1. The urine should be collected so that an early morning 
hour (before ) terminates the period for one day. This 
is necessary. because the sugar formed from eaten proteld is 
eliminated before the nitrogen belonging to the same. The long 
period between the evening meal und breakfast allows for the 


sition ô pigment at one side 6 nucleus 18 
— found in cells which very probably do not produce the 
pigment, but receive it from other sources. How these 
two apparently opposing facts can be reconciled will have 
to be determined by further investigations. We may, 
however, state that, with great probability, the relations bohydrates.; 85 per cent. of starch and 80 per cent. of 
of the chromatophores to the ordinary epithelial cells is : 
somewhat different in different classes of animals. 
The pigment originates in the epidermis, and the pro- 
duction of melanin is 4 peculiarity of certain epithelial 
cells which preserve this function if they are trans- 
planted to a place where formerly non-pigmented cells 
t. The melanin in the chromatophores is 
8 
cretion ran normally proportional to the proteid meta- 
bolism. The phosphates ran abnormally high, as is 
ob sim} ones obta rom mela- usual in diabetes. 
noidins, which themselves can be produced with the aid 
brates. It is, therefore, not unlikely that the production the twenty-four-hour urine of the second day be prop- 
of the pi t of the chromatophores is due to a fer- erly collected.“ the discovery of 3.65 grams of dextrose 
to 1 gram of nitrogen signifies a — a intolerance 
for carbohydrates, and probably a quickly fatal outcome. 
We have called this the fatal ratio. A lower relation be- 
tween dextrose and nitrogen means that some proteid 
sugar may be burned. Such a tolerance for sugar mav 
be increased on a meat-fat diet, so that the D:N ratio 
= falls, or the sugar in favorable cases may entirely disap- 
heth pear 
2, 
melanoblasts, I believe 
dation. that one must estimate the total nitrogen; 4, urea 
(From the Physiological Laboratory of the University and Belle- ee 
ͤ—-—„—-— have followed 
: ever since. The plan consists in cutting down the carbo- 
— hydrat es gradually, generally taking bread only, because we 
— — 
‘ : Untersuch- 
physiolog. Wirkungen des Savuerstofmangells, 
vol. ixifl. L. Loeb: Ueber Transplantation von 
einen Defect in schwarzer Haut u. umgekehrt am 
wein . wi, 
lood 
vill, 
: Regeneration of Pigmented 
Anatomy, vol. iil, 1994. 
fth Annual Session of the Amer- 
Section on Pathology and Phys!- 
by the Executive Committee: 
and Joseph McFariand. elimination of both constituents. 
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ened stratum granulosum. R. The rete forming a broad band 
(under a horny plug), and a 
lying papilie. F. Sebaceous glands. G. Fissures or lacunae 
rete. H. A few layers of rete covering the papilla beneath lacune. 
to add that the soli papules everywhere were quite 
firm to the touch, while the above-mentioned ; 
tions over the eyebrows, in the naso-genial furrows, on 
the chin and behind the ears were comparatively soft and 
to the touch. A plug squeezed out from one of the 
papules, ined in aqua ammonize ed a number 


A CASE OF DARIER’S DISEASE—LIEBERTHAL. 


.— Magnified 150 times. A. Elongated papilie. B. Gap or 
papilla cov- 


rete. C. “Corps ronds.” D. Club-shaped 
ered by two lowermost layers of the rete. E. Infiltration. 


border (Fig. 1, E), with nearly a complete absence o> 
terpapillary processes. There is correspondingly a 
flattening of the papillary body. : 


At the sides of many of the plugs the rete projects 
with considerably elongated processes into the corium. In 
other places beneath the plugs the rete is reduced to a few 
rows of cells, being thus atrophied. The cells of the rete 
under the plugs have undergone considerable changes, 
showing vacuolation, and having lost, in the lower por- 
tion of this layer, their intercellular union. For that 
reason gaps or fissures are seen two, or at most 
three, 1. 
G; Fig. 2, B; Fig. 3, C.) These latter layers (Fig. 1. 
and Fig. 
are most part in a normal condition. 

In some places, where long plugs have fallen out, the 
cavity communicates directly with the aforesaid clefts in 
the rete. Throughout the rete are found 


F 
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were covered with numerous flat warts, and the nails tions which represent horny plugs. These are mostly 
showed longitudinal striat on, and were split at their confined to the upper part of the hair follicles, and con- 
free margins. The genitals and circumanal regions were sist of dense. y- arranged lamelle, or a horny network. 
free from tie affection. These plugs are frequently heart-shaped and constricted 
The lower extremities, down to and including the as- at the upper B rao Bye og tney are grasped by the sur- 
—4 of the knee joints, showed scanty lesions, while be- iting epid » a8 a precious stone is held in its 
ow the knees, encircling the tibiae, were 3 - setting (Buzzi and Miethke) (Fig. 1, A). In the ducts 
shaped, uneven, warty, tumor-like masses, ye — of some of the sweat = a dense horny peg is found 
brown in color, some of them covered by —_ adherent reaching down to the level of the granular layer. There 
crusts, which were loosened at their margins, thus expos- are horny plugs to be found independent of both — 
ing a red oozing basis. The attempt to lift the crusts re- appendages, especiall 3 
minded one very vividly of an — to lift the thick, formations, but the plugs confined to hair are in 
rough bark from a tree when that bark is loosened at the the majority. In the upper strata of many plugs are 
edges. 
Within the lesions a Se crater-like openings TS of densely ted ones numerous so-called 
in the rounded elevations, which resembled those on the SS ae The same are found at the bottom of 
trunk, but were larger. On the anterior aspect of the Plugs in certain ducts of the sweat glands. The stratum 
left tibia, from a thick, hard crust there emerged a form oom portion, ie thickened (ie 1 82 
resembling a cornu cutaneum. - 1, D), but 
Between these plaques, and around them, were — "in 
scattered small paptlar lesions. The dorsa of the fect ‘how? v8 1 — 
and the posterior aspects of the external malleoli were plugs, it forms a broad band with an inferior convex 
covered with numerous flat, small warts. The nails of Tz oe eo . 
the toes showed no abnormal condition. It is necessary i + =) 4 8 
bodies which, as the so-called “grains,” will be consid- 
4 ered later. 
HISTOLOGY OF THE TISSUES. 
For examination, a number of papular lesions from 
the back and a piece of papilloma-like mass from behind 
the ear were excised, fixed in Mueller’s fluid plus forma- 
lin and imbedded in paraffin. The sections were stained 
in hematoxylin, eosin, carmin, Unna’s alkaline methy- 
lene blue and other solutions. 
The horny layer, thickened as a whole, shows nodula- “corps ronds,” one form of Darter 7 so-called pee = 
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sperms. ‘These suow various sizes, and are by far larger 
than normal rete cells. They contain a nucleus which is 
surrounded by a translucent zone, separating it from a 


granular coat of protoplasm. The whole is enveloped in 
a transparent membrane which, in the smaller forms, is 


lacunz or , and near and within the stratum granu- 
losum. r size diminishes the further up they are 
situated, which is due to the t membrane be- 


* ronds” unded by flattened 


ich look as if compressed. In a few places 


1, E); A appear club- 
. „D), while at the sides of the plugs they 


ated ( 
the 
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ut 
115 


has led class cases under this 
which do not belong to it. If we compare, 
, sections of lichen planus hypertrophicus,? 
ter similar conditions. Thus we find 
i in the ducts of sweat 

. There are also gaps in the rete, vacuolation of 


A 


Fig. 4.—Lesions on the posterior aspect of the legs. 


seat 
tion. White, whose first case was ublished at about the 


ve 
White's cases wore examined microotopical by Bowen, 

who found, in these, as well as in his own two ces, 
2. Tus Jovenat A. M. A., Jan. 11, 1902. 


Jour. A. M. A. 
called do not represent mi i as 
first claimed by Darier, nevertheless credit is due him for 
his original work in that this malady is known as a der- 
matologic entity. 
The first to examine thoroughly the nature of these 
doubly contoured. These bodies (Figs. 1,2 and 3) dre bodies and to pronounce them as atypically cornified 
found throughout the rete, but most numerously near the epithelia was Bowen, whose views 
most of the later writers, and at 
Darier. 
coming thinner, as well as to the diminution of the en- 
: closure. In the stratum granulosum some of these cells 
have lost their membrane, and appear shrunken and 
| homogeneous, with a faintly stained nucleus. These 
round or oval bodies represent the “grains,” the second 
form of Darier’s psorosperms. The “grains” found in 
| the plugs show the same characteristics. 
) In rome places of the rete, ially in the middle 5 
cel 
two or three “corps are united, and t u- 
cent membrane is flattened at the s:te of juncture. (Fig. 
3, B.) The cells of the rete, at its lower * gee show a 
large moss of firely granular pigment. The corium does 
Fig. 3.—Magnified 500 times. Shows very numerous “corps 
ronds” near the gap C in the rete. A. Flattened epithelial cells 
surrounding “corps rende fi. Fiattening of the membranes of 
“corps ronds situated in close proximity. 
not snow very marked changes. The e'astic network is “ 
ups hoe there are found foci of infiltration (Fig. 2, — 
which consist of round cells, some plasma and a few i 
~ cells. An eosinophilic cell ca ales occasionally 91 the latter and a cellular infi.trat.on of the cutis simi- 
| found. The papille beneath certain plugs are totally ‘arly arranged, but the typical bodies found in Darier’s 
flattened ( disease are absent. It is interésting to note that cl.nically 
| shaped (F. the above mentioned form of lichen occurs in hyperkera- 
| are elongated. v 1s m esions pr totic plaques, with depressions filled with horny masses. 
) Fay ry where they are very considerably elong- Another interesting point to be considered is the ques- 
y a. 2, A), and, together with the proliferation of 
a picture quite similar to that found in 
true pap'lloma. eruptions con 
The sebaceous and sweat glands appear normal, except 10 the follicles, and, therefore, he called his case keratosis 
that the ducts of the sweat glands occasionally contain follicularis. In Darier’s cases the same condition was 
plugs. Thus the clinical as well as the histologic condi- found, and he therefore added to the original name the 
tions correspond entirely to the requirements of a true 
ease of Darier’s dermatosis. 
8 COMMENTS ON THE HISTOLOGY. 
i Although the “corps ronds” and “grains,” the so- 
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used. While the throat was well in a week, 
traces of the disease for six weeks. 


The bacilli were distinctly fusiform, averaging 
varying in length from 8 to 12 microns, and in thickness 
from ¥% to 1 micron. The spirilli were 36 to 40 microns long, 
and of quite uniform thickness, about 1/3 micron (see illus- 
tration). 

The were found aburidant during the first few 
days of the disease; later only a few could be found. 


In this case the disease was at first confined to the 
throat, but was quickly and thoroughly inoculated into 
the gums by the irritation incident to cleaning the teeth. 

dentist was not aware of the infectious process in 
the throat; however, this case illustrates the necessity 
of caution on the part of the dentist in so simple a pro- 
cedure as cleaning the teeth when any acute infectious 
process exists about the throat or mouth; at most, then. 
only the teeth and not the gums should be disturbed ; 
every precaution should be taken to avoid irritation of 
the mucous membrane, since the slightest abrasion is 
inoculated with the infected secretion. 

When we have an acute infectious process of the 
throat or mouth which has a tendency to spread, it 
would be well to confine the diet of the patient to bland 
liquids and soft food requiring no mastication, thus 
avoiding, so far as possible, all irritation of the mucous 
membrane. 

So far as known, no other cases developed, although 
the patient was associating with other students constant- 
ly, avoiding, however, using any common drinking cup. 

Briefly reviewing the literature, we find that in 1896 
Vincent' reported a form of ulcerative angina due to 
these organisms. In 1897 Bernheim? reported a series 
of thirty cases which conform in general to this disease, 
although he did not feel certain that the fusiform bacilli 
end spirilli found were the cause. Vincent“ again, in 
1898, reported fourteen cases. In 1901 Nicolet* and 
Morotte described the morphology of the organism. 
Mayer“ in 1902 reported a typical case, with clinical 
data. In 1903“ Fisher reported two typical cases. with 
description of organisms and illustrations. Hess’ in 


. Annales de I'Institute Pasteur, 1896. 
med. Woch., 1897. 
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1903 reported two forms of the disease, the croupous 
form, due to the fusiform bacilli, and the diphtheritic 
form, in which both the bacilli and the spirilli are 

ent. In 1903 Anchi* called attention to the possibility of 
considerable tissue destruction incident to the disease. 
In 1903 Tarruella“ discussed the clinical and bacterio- 
logic features of what he terms the ulcerative-necrotic 
angina of Vincent. In 1903 Conrad“ reviewed the lit- 
erature to date quite thoroughly and gave some clinical 


reports. 
Most of the observers emphasize the tendency of the 
disease to run a protracted course, especially when the 


gums are affected. 

The differential diagnosis will come, as a rule, within 
three diseases, syphilis, diphtheria and Vincent’s angi 
which can usually be readily cleared up by the history of 
the attack and a microscopic exainination of the secre- 
tion from the ulcerated surface. 

4287 Olive Street. 


DISCUSSION. 
Du. Vina A. Larnan, Rogers Park, Chicago—I had the 


atologic point of view it is of value, showing that dentists 
must recognize this disease. I had one case some time ago, but 
it was never recorded, as I was not sure at the time what it 
was. The patient’s lips became almost black from the dis- 
ease, and in consequence it was called gangrenous stomatitis. 
There was considerable pain and great nervous prostration. The 
only way of identifying the disease is by the microscopic ex- 
amination. 

Dr. E. C. Brices, Boston—I think I must have had a similar 
case, but no microscopic examination was made. When I first 
saw the case I thought it must be syphilis. There was ex- 
cessive ulceration of the mucous membrane with severe pain. 
The patient was a man of character and courage, and I did not 
feel that he was exaggerating when he told me how intolerable 
his days and nights were. At another time I shall have a 
microscopic examination made for diagnosis. The case cleared. 
up after a while, during which time I treated him vigorously. 

Dre. Latnam—I would suggest in these cases the use of 
orthoform tablets for pain on deglutition. 


PATHOGENY OF OSTEOMALACIA OR SENILE 
ATROPHY.’ 


EUGENE S. TALBOT, MS., D.D.S., M. D., LL.D. 
CHICAGO, 

The fact that pathology at most implies a disturbance 
of balance which causes a conflict of physiologic proc- 
esses is nowhere more evident than in osteomalacia. The 
current error which assumes that any process aiding dis- 
ease must be innately nosologic interferes with diagnosis 
and treatment alike. The clinical and pathologic work 
done on osteomalacia has been vitiated by the view-point 
just mentioned. Osteomalacia occurs from so many 
nos»logic states as to indicate that it arises from a proc- 
ess physiologic in character, but perverted to nosologic 
ends by anything which disturbs the balance struggle 
for existence between the structures, 

Bones do not grow in the ordinary sense, since the 
bone cells can not multiply. Apparent growth of bone 


8. Gaz. Hebd. d. Sci. Med. de Bordeaux, 1903, vol. xxiv, p. 555. 

v. Key. de Med. y Cirug. Barcel., 1903, vol. xvii, p. 180. 

10. Arch. f. Laryngol. u. Rhinol., Berlin, 1903, vol. xiv, 525. 

1. In “Interstitial Gingivitis or So-called Pyorrhea Alveolaris,” 
called attention to a form of bone absorption, osteomalacia or 
senile absorpticn. Very little was said at the time, for the reason 
I wished to do more research work before bringing the subject be 
fore the profession. That the Chicago 
Academy of Medicine, Dec. 12, 1 > 


infection of the gums, which later was relieved by chlorate 
of potash in solution, and better in the form of tablets, which 
patient dissolved in mouth frequently, expectorating the sa- 
liva. The tablets were used to the end of the attack. The 
throat symptoms cleared up in a week, but the lesions about 
the gums resisted treatment much longer, showing a tendency 
to recur, apparently because of the infection between and 
about the teeth which was so inaccessible to the local remedies 
— 
Bacteriology—A smear was made from the tonsil on the 
fourth day, first drying the spot with cotton to remove the 
mucus from the surface. This showed the bacillus of Vin- 
cent and a spirillum, the latter appearing identical with the 
Spirochata dentium (Cohn), which is common in the mouth. 
Both organisms were abundant, with very few other germs 
present. Smears taken from the margin of the gums showed 
both organisms, but with numerous other organisms from the 
decomposing material about the teeth. 
The organisms stained readily with carbolic fuchsin, also 
with gentian violet, and with Loeffler’s methylene blue. 
The bacillus took the stains, as a rule. much better than the 
spirillum, although the latter took the gentian violet fairly 
well. good fortune to see this specimen which, I understand, is only 
Efforts to make cultures of the organisms on the common the third ever reported in America. From a dental or stom- 
media, gelatin agar and blood serum were all negative. 
4. Rull. de la Soc. des Hoöpitaux. March, 1898. 
4. Revue de Medicine, April 10, 1901. 
5. Jour. Am. Med. Sei., 1902, p. 187. 
6. Ibid., 1903, p. 438. 
7. Deutsche med. Woch., vol. xxix, No. 42. 
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| is caused by destruction of bone already formed and by 
uction of new bone. The ion of new bone 


mesench 
tissues except the blood vessels, and perhaps the smooth 
muscle cells. Cartil a degenerative change 
preparatory to ossifying. This is one of the many in- 
in the embryo where degeneration of a particular 
structure is necessary for advance of the bodv as a whole. 
There are, as Minot points out, two stages in the life- 
history of cartilage. The first (in which the cells are 
large) is the earlier stage, and represents the maximum 
of ce a while the second (in which the cells 


| 


tion of cartilage (an erroneous term) the cartilage un- 
complete degeneration and disappears. Bone 

is derived always by direct is of embryoni 
connective tissue or of embryonic cartilage and of 
Bony tissue, as already remarked, does not 
additions to its surface. To a certain 
on a balance between the metamor- 
ryonic connective tissue, the formation of 
and the function of the osteoblasts, which build 

osteoclasts, which break down. 

four conditions occur in fracture. The tissue 
between the bone ends is provisional callus. 
iosteum forms the external callus and medullary 
the internal callus. Ossification of internal callus 
osteoblasts; which develop, and 
calcic its undergoes a 
is bone formation is often 


— by ti the embryonic connective type. 
osteoclasts absorb bony substance in excess. Imper- 
fect work by the osteoblast or excessive formation would 
reproduce in a fracture the condition of tissue which oc- 
Osteomalacia hence depends on 
the removal of inhibitions on the physiologic balance 
between formative and destructive functions. 

Inhibitions are exercised th the nervous system. 
It is not surprising, therefore, to find fully developed 
osteomalac a connected by many links with trophoneu- 
roses, in which similar local bone occur. Promi- 
nent among these are paretic dementia and locomotor 
ataxia. Various changes of the bones and joints, as 
J. G. Kiernan“ has pointed out, occur in paretic de- 
mentia, either in the direction of osteomalacia, of pre- 
mature and excessive ossification or hydroarticuli (thick- 
— Sg the articular extremities of the long bones). 
Similar conditions were found previously by Charcot, 
Ball and J. K. Mitchel] in locomotor ataxia. 


concerned, preg- 
nancy, as Harriet Alexander* hes shown, is a pathclogic 
disturbance of balance hitherto existing in the organ- 
ism. In uence, nutrition and assimilation are 
increased, while elimination is In preg- 
nancy, therefore, occurs an autointoxication which may 
express itself in major phenomena like 7 or 
minor phenomena like the destruetion of the teeth. From 
the influence of this last type exereised on bone growth 
occur not only trophic disturbances, like osteomalacia, 
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but also, as Rokitansky* long ago demonstrated, osteo- 
This con- 
ion, as Ducrest has shown, appears and di 


Osteomalacia (the halisteresis ossium of Kilian) con- 
sists anatomically of an oste'tis and periosteitis, in which 


the perfectly hard bones are decalcified and aced at 
first by lamellar connective tissue; finally passes 
centrally into the round granular medullary cell. The 
medullary spaces and haversian canals increase in size, 
the bone corpuscles partly disappear, but in part be- 
come shorter and their processes smaller. The more 
com the substitution of connective tissue the more 
flexible the bones become. In osteomalacia corea they 
are, as Winckel“ remarks, almost as yielding as wax and 


not soft to be cut. In fully developed osteo- 
malacia, the cartilage formation has been re- 
placed by connective tissue. 


Winckel has shown that the conditions under which 
puerperal osteomalacia develops are essentially those 
causing degeneration. By improvement of cy oe sur- 
roundings of Bavarian peasant women, his father was 


able to lessen the amount of osteomalacia. It does not, 
therefore, form a single nosologic species. It is clearly 
connected with the trophic regulating bone 


growth, bone repair and bone existence. In its essence 
it is, like cancer, a reversion to embryonic conditions. 
While to some extent lower, the conditions found in 


structure, embryology and functions differ completely 
from the structure and functions of the maxillary bone. 
The alveolar process is composed of soft, spongy bone 
of a relatively cance!lous structure. As early as the elev- 
enth week of intrauterine life calcification of the de- 


material is quite abundantly deposited. The alveolar 
process being soft and spongy, molds itself about the 
sacs containing the crowns of the teeth and along their 
roots after their eruption, regardless of position in the 
w. While the alveolar process has grown rapidly, it 
developed up to th’s time just enough to cover and 
the follicles while calcification of the jaw pro- 
. When the crowns have become calcified and the 
ve begun to take in calcic material, absorption 


Pp 
ion of the teeth. When the teeth have erupted, the 
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instances, extend or maxillary 
he anterior part of the mouth and the upper 
teeth rest at a point in harmony with the 


in 
lowe 


2. Journal of Nervous and Mental Diseases, 1878, p. 253. 
3. Pediatrics, January, 1901. 


eration of the ossifying cartilage. Cartilage begins to un pregnancy. ile Hohl and Virchow have 
claimed that this condition bears merely a coincidental 
relation to pregnancy, corroboration of its frequency by — 
French, German and Italian pathologists demolishes 
this criticism. 
osteomalacia are essentially those of the immature sea- 
3 in its prevertebrate period. It is a general law 
of biology that structures in certain parts of an organism 
retain for the benefit of that organism lower 
characteristics. This being the case, there should be 
one structure in the body which would give a clew 
to the etiology and early pathology of osteomalacia. 
Such a structure is the alveolar process. This is situa- 
ted on the superior border of the inferior maxilla and 
on the inferior border of the superior maxilla. While 
usually considered a part of the maxillary bones, the 
alveolar process should be considered ately. Its 
ciduous teeth commences, and by the twelfth week calcic 
In other conditions, where like though lesser dis- 
turbances of the physiologie balance of the struggle for 
assimilable nutriment occur, osteomalacia and its con- 
verse likewise develop. In pregnancy such conditions 
5. Text-book of Obstetrics (American edition), p. 472. . 
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6. Tomes’ Dental Anatomy, p. 405. 
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le fluid 


— about to 2 himself or examination, ‘the 


without 


emo- 
‘ons in Prout is of the opinion that 
mental anxiety will — not only 
Fe mical character, as indica 


ence of emotional states on secreting processes and there- 


tion by reflex action, so that as emotion arises it may 
excite the central nuclei of such afferent nerves, and this 
stimulus be reflected on the efferent nerves, or it may 


act directly through the latter. Pleasureable emotions 


tend to excite the processes of nutrition, hence the e- 


citement of certain feelings may, if definitely directed, 
restore healthy action to an affecied part. Violent emo- 
tions modify nutrition Var-ous forms of disease orig- 
—— in 1 or defective hutrition may be caused 
emotional disturbance. Emotions by caus- 
ing a 4 amount of blood to be transmitted to a 
gland increase sensibility and warmth, and stimulate 
its function or directly excite the A by their influ- 
ence on nerves sup plying the Painful emotions 
may modify the quality (i. e., om relative proportion of 
the constituents) of the secretions. 
Imperfect elimination of effete matter from the lungs 
is a fruitful source of autointoxication. The more 
marked forms are those of tuberculosis, in which there 
ir. Self-poisoning is continually go 
will continue until death. — forthe 
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the checking action of the central nervous system on the . pany iyo is illustrated in 
re fact long ago pointed out by Tuke that pleasurable 
tion of the liver ganglia, and in consequence o emotions increase the amount of gastric juices secreted. 
go too fast, resulting in their exhaustion. Either the opposite effect being produced b i as- 
of these conditions interferes with the poison-de- 2 
stroying action of the liver, and accumulation of waste 

— is the result. 
What is true of the liver is true of the other organs. 
This is especially noticeable, as Tuke points out, in re- 
gard to the kidneys. The action of mental anxiety or The influence of fear and anxiety on the bowels is as 
. well marked as that on the bladder and kidneys. Apart 
from muscular action, defecation may become urgent 
or occur involuntarily from various causes. The in- 
creased secretion from the intestinal canal may occur 
from fear, and in some cases from the altered charac- 
ter of the secretion itself. While in this respect the in- 
„* fluence of fear may be inconvenient in man, it naturally 
1 oe & assists escape in some animals, as the skunk. 
me. © ° Emotions powerfully excite, modify or altogether sus- 
2 er pend, as Tuke has shown, the organic functions. This 
influence is transmitted not the vasomotor 
nerves, but through nerves in relation to nutrition 
and secretion. When the excitement is of peripheral 
plucked. — of micturition may, — 
arise from nervous irritability of the baer 2 TMS. x 
increase or even with diminished secretion. 
action of the skin is usually checked, the extremities are Mls? 
cold and the kidneys have to pump off the extra amount 81 
of fluid retained in the circulation. Elimination of the a 
£2 > 
No. 2. 
substance usually separated from the blood is dimin- 
ished, as compared with the aqueous character of the 
produce, as Claude Bernard long ago showed, a markedly 
pale, excessive urine. These disturbances often arise 
from intellectual strain or emotional shock. The influ- 
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inhalation of pare air is almost wi, hence the blood is 
e and soon ceases to convey nutri- 
mak ter Eighty per cent. of criminals who 
die of tuberculosis in prisons have undeveloped chest 
walls. Degeneracy, therefore, cuts quite a figure in 
the réle of autointoxication. Degenerates with con- 
tracted chest walls are, however, more frequently found. 
Many undeveloped individuals in every walk of life for 
this reason have tuberculosis. People with undeveloped 
chest walls and chest capacity may not have tuber- 
culosis and yet may suffer from autointoxication. 
Those who have had pneumonia with adhesion 
and who are thus unable to oxygenate the blood 
are subject to thié-disease. Asthmatics and hay-fever 
patients suffer freM-autointoxication and al ab- 
sorption. When tin@skin is overstrained as to excretion 
th the kidney und bowel overstrain, the lungs are 
f to take on increased work with imperfect oxygen- 
ation as a result. This is noticed in the odor of the 
breath in Bright’s disease and in the air-hunger of dia- 
betes, etc. 
described by Albu, not only do excretory 
but the secretions of those glands, like salivary and 
buccal glands, are so altered as to become irritants. These 


have at times been followed by wasting or necrosis of 
the alveolus. Here the condition is notably symmetric, 
and accompanied by disorders of the osseous system else- 
where. 
The well-marked disorder known as Riggs’ disease 


— 


PATHOGENY OF OSTEOMALACIA~TALBOT. 


not the intention to discuss at length the toxic action ot 


the toxins of many infections. It is likewise quickly 
affected by some autotoxie 
is 


sacrifice 

when these or any toxins disturb the harmony of the 
A cause other than the action of toxins exists for im- 
— m= of these paris. Whenever tissue waste, whether 
ocal or general, exceeds repair there is trophic change. 
This latter di on disordered local or gen- 
ic alterations from the 

of the 


teeth and wasting of the alveoli, is 


stance of io failure aflecting the part. 


(typhoid fever, i 
gestion , ete.) intense results. 
The seco 


neurotrophic symptoms are suggestive. 

The causes which act locally to produce direct auto- 
intoxication are the toxic effects of mercury, lead, brass, 
urie and other acids, potassium iodid and allied agen- 
cies, acting in a similar manner to scurvy. While it ie 


these substances, a case may be cited in illustration of 


251 
loss of hair (alopecia) after fevers, the most familiarly 
obvious examples of this pathologic process. Of the 
other type are localized atrophies, where the direct in- 
tervention of toxins can be excluded. The alveolus is 
liable to the firet form of trophic deterioration. The 
influence of acute diseases on the alveolus is probably 
thus exerted in many cases rather than by direct infec- 
tion. Where no cause has been ascertained, examination 
directed to this factor would probably reveal it. The 

we 

excretory conditions not only result on autointoxication 33 failure of the trophic centers after the prime of 

states, but are modified by trophic nerve funet on alter- life (in senile states), which is attended with loss of 

ations. By trophic changes are meant such tissue alter- obvious in- 

ations as occur in morbid conditions from disordered Even sim- 

function of the centers of nutrition. Peripheral as well fie a us give rise r wasting. 

as central may be involved. The well-known law of The more marked forms of constitutional d sorders 

wallerian degeneration of nerve fibers is an illustra- 1 

tion, the posterior spinal ganglion acting as a trophic 

center for the fibers of the posterior root in the cord is 

itself. Trophic action may, therefore, be peripheral, ess prominent, since it generally coexists with over- 

though in extensive changes, as a rule, central (cere- shadowing disturbance elsewhere, which it creates to a 

bral or spinal) origin should be looked for. certain extent.. Cruveiller noticed its occurrence associ- 

The constitutional result of acute and chronic infec- ated with simple paraplegia, regarding it as of nervous 

tions and contagions is apt to be an autointoxication causation. In facial hemiatrophy, local wasting of the 

plus the action of the germ toxin. All the exanthemata alveolus has appeared before the disorder has involved 

rheumatic) and regarded as a special type of arthritie Dp 

manifes‘ation. The alveolus is clearly vulnerable to 


Jour. A. M. A. 


PATHOGENY OF OSTBOMALACIA—TALBOT. 
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never, however, produces senile 
atrophy in other parts of the 

mouth. 
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process of a man forty-eight years of killed in an ac- 
cident. The teeth and bone decalcified in the usual way 
were prepared for the mi shows four 


areas of bone 


irritants in the blood stream, and set u 
th Bach these 
us set up uces rapi rption. of 

y 

areas are produced. In the center of this illustration is 
seen a haversian canal with active inflammation around 
it. The bone is absorbed. The inflammatory is 


At the lower border of the 


iet ure 


met, and the area of inflammation will be much en- 
and filled with 


also seen. About the large area are also seen three 
haversian canals with the inflammatory process just be- 


ginning. 

Figure 6 shows four centers of absorption at haversian 
canals. Through the picture may be seen dark lines 
running in all directions. These are vessels of Von 
Ebner, thro which Volkmann’s canal absorption 
takes place. A beautiful illustration of this is the canal 
running from one large area of tion to the other. 

Figure 7 shows the.third form of bone 
osteoclast 


the roots of two teeth. Very 

little of the bone remains. 
i large areas especially in transi- 

tory structures, it is rarely restored. 


PATHOGENY OF OSTEOMALACIA—TALBOT. 


islocation of the 
ion that 


is the initial cause of osteomalacia, sir ce in obesity or 
lipomatosis the products of autointoxication are always 
present in the alveolar process, and since Dercum’s dis- 
ease is an exaggeration of the nutritive degeneracy which 
tends to appear at the second dentition. 


RESUME. 

1. Osteomalacia may and does exist for years in pel- 
vie and other bones before the symptoms can possibly 
be recognized by the physician or surgeon. 

2. The object of this paper is to show that osteo- 
malacia can be studied earliest in the alveolar process. 

3. The alveolar process is the most transitory struct- 
ure in the body. It develops twice, and is absorbed 
thrice if the second set of teeth are shed. The evolution 
of the face, whereby the jaws are decreasing in size, with 
the many complications thereon resultant, renders the 
jaws and alveolar process increasingly transitory. 

4. In the evolution from the lowest vertebrates up 
there has been a contjnuous succession of teeth (poly- 


7. Medical Bulletin, April, 1904. 
8. Kiernan: Allenist and Neurologist, 1900. 
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Does it not seem reasonable, therefore, that the eti- 
ology of osteomalacia of the pelvis and other bones of 
the body is the same as that of the alveolar process, 

sorption called halisteresis (melting since the pathology is the same, namely, faulty meta- 
away of bone substance). The waste products become bolism and elimination, autointoxication and drug poi- 
soning ? 

A relationship exists between Dercum’s disease (adi- 
posis dolorosa) and osteomalacia, according to Pennato,“ 
who finds several cases on record in which changes in 
joints occurred. Bone nutrition is regulated by the 
trophic centers markedly affected in Dercum’s disease. 
A case of a thirty- five-year-oli woman, observed by Pen- 

im ‘or fibrous 5 ming nato, was that Whose first adi posis appeared at twenty- 
is a large area 3 but the fibrous part three. She slowly 8 adiposis dolorosa and lost 
of bone remains unbroken. inflammatory process her teeth, except the inferior cuspids and one molar, 
is seen throughout. — — 4— although caries did not occur. Symptoms referable to 
The ule the benes appeared ot the outst, consisting of 
are seen, with round-celled infiltration, while the cen- distortion of the right knee, curvature of the leg, some 
ter is destroyed. At the right absorption and destruc- later fracture of a clavicle and still later of the 
tion of the trabeculae are seen to the margin of the bone. left humerus. When Pennato saw the case, the legs 
Figure 4 shows halisteresis at two haversian canals. and thighs were semiflexed. Complete extension was 
One area is much larger than the other. Both have impossible on the right side, on account of rigidity in 
= ; the knee, with partial d tibia inward. 
7 N Such cases bear out the tointoxication 
1 4 4 
| 
7 
We, 
round-celled infiltration. 
Figure 5 illustrates a large area of absorption with 
destruction of the fibrous tissue to a larger extent. 
Around the border is seen a small amount of inflamed 
bone is destroyed by these large cells. 
- re 8 is a low power, showing the distribution of 


phyodont), as found in some selachians, a partial con- 
tinuous success on as in some mammals, and a — — 
tively t set of teeth as in man. This ding 
of teeth, due to a process called senile absorption, atavis- 
extent after forty-five years of age. Should man live in 
a comparatively healthy state long enough he would lose 
all teeth from th's process. 

5. Degenerate children from precocity, due to ar- 
rested development at the senile or simian period of 
intrauterine life, may show symptoms of this di in 
connection with the first set of teeth at from six to ten 
years of age. A monkey which died of tuberculosis at 
one year had osteomalacia, which exposed the roots of 
all the temporary teeth, while three had dropped out. 

6. Constitutional causes like autointoxication and 
drug poisoning are the etiologic factors. Even the mild- 
est types of autointoxication, due to indigestion, change 
in climate from hot to cold, and vice versa, with corre- 

ding change in food, giving more work to some 
inating organs and less to as well as to mild 

7. The effect of autointoxication and poisoning 
is first irritation through blood — „ F. causi 
endarteritis obliterans.. Since the arteries are terminal, 
irritation readily causes inflammation and halisteresis. 

8. Osteomalacia is as common among wild animals 
in captivity as in domestic animals. 

9. The influence of bacteria as a cause has not been 
demonstrated by Koch’s law. 

10. If due to autointoxication, the effete matter 

be removed from the system. 
11. Osteomalacia or senile atrophy is the basic 
nation of interstitial gingivitis, or so-called pyo 
alveolaris. Will not 


the protective and curative properties of such sera re- 
ported by many investigators, raised the expectation of 
readily deciding on the identity of the streptococci in 
cow’s milk as well as the possibility of throwing further 
light on the value and specificity of antistreptococcus 
sera. 


t 


® Read at the Fifty-Afth Annual Session of the American Med- 
feal Association, in the Section on Pathology and . and 
approved for publication by the Executive Committee: Drs. V. C. 
Vaughan, Frank B. Wynn and Joseph 


ANTISTREPTOCOCCUS SERUM—BERGEY. 
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AGGLUTINATING PROPERTIES OF THE SERUM OF GOATS 
AND RABBITS TREATED WITH STREPTOCOCCI. 


After treatment of an animal with a culture of strep- 
tococcus for several months, the serum was found to pos- 
séss definite agglutinating properties, not only for the 
culture with which the animal had been treated, but also 
for cultures of streptococci derived from other sources. 
The serum of animals treated with cultures of strep- 
tococci isolated from cow’s milk agglutinated cultures 
derived from human beings in about equal dilutions, 
while the serum of ani treated with cultures iso- 
lated from human beings agglutinated the cultures iso- 
lated from cow’s milk, though in somewhat lower dilu- 
tions than the homologous cultures. Normal goat’s and 
rabbit’s serum has no definite agglutinating properties 
for streptococci. . 

sera of animals treated with streptococci, the results ob- 
tained coincide with those obtained by other experi- 
menters. The results indicate that there is a close rela- 
tionship between races of streptococci derived from vari- 
ous sources, as the human and animal organism. 


ANIMALS. 
White mice were employed in the protective 
e A mouse re- 


ceived one cubic centimeter of the serum into the 


powers 

the results were uniformly negative, as the strep- 
tococei multiplied quite rapidly in the sera. Denys and 
Tavel claim that the addition of fresh to the 
antistreptococcus serum renders it bactericidal. Pet- 
tersson makes the same claim for the serum of animals 
treated with bacillus anthracis. also claims 
that the leucocytes contain a specific complement for 
the bacillus anthracis. In the experiments which I 
made with the sera of treated animals to which fresh 


phagocytosis 

exerted by the leucocytes accounts for the disappearance 

of the organisms in vitro. 

THE INFLUENCE OF PROTECTIVE INOCULATIONS OF NON- 
FATAL DOSES OF STREPTOCOCCI. 


It was believed that additional information could be 
obtained by the inoculation of white mice with non- 
fatal doses of streptoccocci at intervals of a week or ten 
days, followed by the subsequent inoculation of 
doses of the same organism, or with fatal doses of dif- 
ferent organisms. The results obtained in these experi- 
ments were not at all uniform. While at times an ap- 
parent toleration had been established, in other i 
a cachectic condition was produced which caused 
animal to succumb to a smaller dose than that from 


THE PROTECTIVE INFLUENCE OF THE SERUM OF TREATED 
toneal cavity, and twenty-four hours later a fatal dose of 
a bouillon culture of streptococcus was injected intra- 
peritoneally. The protective power manifested by the 
serum was of doubtful value, as it did not always pro- 
tect the animal from death, though it usually served to 
prolong life beyond the time required to kill a control 
mouse. In this respect my own sera appeared to be 
fully as active as a sample of Aronson’s serum which I 
W at — same time. 
f est tube experiments were made with the sera of 
— ˙ to determine whether any 
ANTISTREPTOCOCCUS SERUM.* 
D. H. BERGEY, M.D. 
Assistant Professor of Bacteriology, University of Pennsylvania. 
PHILADELPHIA. 
My investigations were undertaken with the view of 
obtaining information as to the identity of the strep- 
tococci found in cow’s milk and their relation to the — 
streptococci encountered in the human organism in _ leucocytes had been added, I found that there was no 
health and disease. The reports of the agglutinating definite evidence of any bactericidal action in the usual 
effects of the antistreptococcus sera on different cultures sense of the term, but that the leucocytes took up large 
of - | Aronson, Piorkowski and others, and numbers of the a in vitro. From this fact it 
Goats and rabbits were treated with repeated, increas- Pr 
ing doses of certain streptococci isolated from cow’s 
milk and from human beings, at intervals of a week or 
ten days, extending over periods of several months. The 
sera of these animals were then tested as to their ag- 
glutinating, protective and curative properties. 
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which it had iously recovered. In general, it may 
be stated that the f of three or four nonkatal 
doses of a culture of stre 
definite tolerance to a fa 


THE PRODUCTION OF TOXIN BY STREPTOCOCCI. 

Numerous investigators have been able to demonstrate 
the formation of 2 in filtrates of streptococcus cul- 
tures. Schenck and . reported 
finding such filtrates t toxic for ani Simon also 
found a slight degree of toxic action of filtrates, though 
Aronson claims that he was unable to demonstrate any 
toxic effect. In my own experiments I was able to dem- 
onstrate a toxic effect in filtrates of streptococcus cul- 
tures that were about three weeks old. In this respect 
my results coincide very closely with those of Schenck. 
Injections of 2 c. c. of the filtrate sufficed to kill mice. 
The large dose necessary to kill mice indicates, however, 
that the formation of soluble toxin, as has been pointed 
out by Simon, can not be the sole cause of the detri- 
22 influence of streptococcus infection. Simon at- 
to demonstrate an intracellular toxin by special 
and claims to have been successful. I have not 
repeated his experiments, as they did not appear to af- 

— ens any very encouraging results. 


THE OCCURRENCE OF ANTITOXIN IN THE SERUM OF ANI- 
MALS TREATED WITH STREPTOCOCCI. 

The possibility of demonstrating toxic substances in 
filtrates of streptococcus cultures suggested the possi- 
bility of also being able to demonstrate antitoxie prop- 
erties in the serum of animals treated with ococci, 
and in this 3 I have found that it is possible to 
demonstrate an influence. For instance, if a mouse 
on a armas centimeter of the serum of an animal 

acquired an immunity against streptococci, and 
then, twelve or 172 hours er receives 
the fatal dose of the streptococcus filtrate, it serves to 
protect the animal. 


THE MODE OF PROTECTION OF THE ORGANISMS AGAINST 
STREPTOCOCCUS INFECTION. 
Studies on immunity have demonstrated that the 
organism protects itself in at least three different ways 
— ceuinet bacterial infections. The mode of protection 
is best understood is that against the bacteria pro- 
ducing soluble toxins, as diphtheria and tetanus. In 
these diseases antitoxins are formed in the body which 
neutralize the toxins produced by the bacteria, and in 
this manner serve to overcome the infection. In typhoid 
* cholera. dysentery and other diseases the — of 
organism acquires a bactericidal er which de- 
the bacteria themselves. r 
studies on „ | infection and the immu- 
nity that can be conferred against such infection indi- 
cate that the immunity against st us is of a 
oc hr more complex nature than that encountered 
in some other infections. It is probable that in this re- 
spect the infection by the straphylococcus and the pneu- 
mococcus are closely related to that of the streptococcus. 
The relatively small amount of toxin uced in strep- 
tococcus cultures indicates that the formation of anti- 
toxin is of minor importance in the immunity. Again, 
the absence of any evident bactericidal properties in the 


serum of an animal treated with stre i indicates 
that the immunity is different from that which we se 
for instance. It is most le that 


in streptococcus i there stimulation of 
phagocytosis which 2 — role in the — 


ACRODERMATITIS—MONTGOMERY. 
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, though I am inclined to believe that this is not 
2 


CONTINUOUS ACRODERMATITIS. 
AN INSTANCE WHERE IT WAS CONTROLLED BY THE X-RAY* 


DOUGLASS W. MONTGOMERY, M.D. 
„ Medical Department of the 
University of California. 


Very few writers now believe eczema to be one disease. 
It is a vast agglomerate of diseases, out of which clinical 
Aileen In 


the affected locality, by their not fan ling 
. their ob- 
stinate res:stance to treatment. 

Three forms of this malady are described—a vesicular 
form, a pustular form, and a form where there are both 
vesicles and pustules, constituting „ vesiculopustular 


The case under consideration would fall in the vesic- 
ular group. The disease as described occurs in .the 
adult or in the aged, and is independent of any other 
affection. The patients are not neurotic, and the disease 
may have its origin in some previous eruption or in a 
traumatism. 

Usually the disease is confined for a long time to cne 
locality. For example, to one of the fingers, frequently 
to one of the phalanges, then little by littl little it spreads 
to the other fingers and to the rest of the hand. The 


vesicles burst and readily heal and new ones appear. 
When the 


t skin is red and tumefied. 
the epidermis is found thin, smooth and 
—— — the skin may be thickened and its natural fur- 
rows exaggerated, nail frequently suffers in its 
nutrition ; it loses its polish and becomes fluted ; it may 
be transversely flattened, and have little punctiform de- 
baring in it. Subjectively the patient complains of a 
my feeling. The course of the malady is contin- 
r as one crop of vesicles dries up, another ap- 
par it either in the area previously affected or at its 


peri 
2 2 affection is distinguished by rebelliousness to 
. Hallopeau says that hitherto the only 


remedy 
found to be of avail is applications of a solution of ni- 
trate of silver (1 to 8). 
Patient.—A lawyer, aged 38, consulted me, Feb. 10, 1900, 
on account of a vesicular eczema of the fingers, which he said 
he had had for three or four years. 


Du- 
Two of sis- 
ters had neuritis of the forearms. 

The patient was a tall, rather stout, well-built man, who 
said his general health was excellent. On him 
Med- 


Section Cu 


— 
of cases out of the general class of eczema, and to ; 
the group “the continued acrodermatites.” Cases con- 
stituting this group are characterized by their location 
on the extremities of the members, more 7 on 
form. 

History.—There was a history of eczema on the maternal 
side. Furthermore, his maternal grandmother had Dupuy- 

Committee: Drs. 
H. W. Stelwagon, J. A. Fordyce and H. G. Anthony. 

1. Société Francaise de Dermatologie, 1990. 1892 and 1897. 
Also in Schwimmer'’s Jubileeumschrift and the Kevue Générale de 
Chirurgie et de Therapeutique, 1898. He also gives an extended 
description of this group in the Traité Pratique de Dermatologie 
per H. Hallopeau et L. E. Leredde. 
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| TRTANUS—WOLDERT. 9st 
Medical Aedéciation, June 18, 1904 
quests of , 1904, page 1625, re- the bleeding ‘hdd been 7 
On account of the bearing which this case may have in. pulse small, feeble and quite irregular. Nitrogiye- 
on the pathology, eepecially the latent period or tho given and the patient begun to renct. Pulestion of the 
attention to the injury the limb was tr 
article in Tux Journ — special very cold. The dorsalis pedis artery 
“The Prophylaxis for June 18, 1904, entitled regen the 
when. — — — be remembered that — 51 with soap and water and ths wound thoroughly ir 
as a rule. that time-the becilli have an packed with iodoform guuse, covered with —-—— cot 
tiplied, then toxin, and first mul. ton and a roller bandage. A plaster-of- e 
Ga eter of being merning pulse 84, 1004 degrees. 
to spasms.” there to give rise 
animal, cymptome eppear im very fow hours at the 101.8 degrees. — 
most, whereas; in a guinea-pig, it may be twenty-four teig of permanganate 5 ara K 
hours or more before tetanic manifestati ty-four solution of permanganate, 5 cary ly ewabbed out with a 
This delayed action was ions appear. chat the tissue grains to the ounce. It was found 
potheses very puzzling, and many hv- surrounding the wound had become 
04 to be the e past The tissues had assumed greenish hue and muscle. 
been advanced by Meyer and Ranso 
inal’ seem that of the wound, it was packed 
8 question of amputation 
slowly — — = but by order to make the — 
r 4 — — paris bandage was applied and the wound was dressed 
sheath acts as a quite impervious — 3 myelin ——— . pegs limb was still very cold and hot bricks 
toxin end of the neuron, where — soft, — pulse was small, 
provided wi is sheath. Sensory : of a great deal of i patient complained 
port the toxin to the cord. at n the region of the wound and a hypo- 
Endings from two sources; the first is at the site of the 
infeetion where the toxin is u site of the degrees. No pulsation ever n 2 
thic probably explains why tetanic s a and tery, the gangrenous area had extended further pos 22 
begin in the vicinity of the infected part requently was very offensive. „ 
marked at this point. door ry ay ar Ry consulted in regard to an amputation at the thigh, ves, was 
the motor-nerve endings in small — enter 8 — six days after the injury occurred. 
the body, and by : the 2 ies all over Nee 
ter cord fibers to en. ith-Fed in color; ammoniacal odor; specific gravity 1,0 
” Y. ng to the neralized tion faintly acid; trace of albumin gra ,020; reac- 
ete. ge 
case here reported was one in which an amount of granular débris, but r with small 
tation about the lower third of the thigh had A Operation. — Assisted by Drs. 2 
for the relief of gangrene following a lacerated F. G. Kirkscey and J. D Wingate — — 
contused wound about four inches below the knee-t and 5:50 p. m. at the lower third of the 3 — San 
with fracture of the leg at this point joint. vas completed at about 6:15 p. m. Pose, nage 7 
The report may be made as follows: Mr. T Nee 
aged about 55 years. While the patient basis (colored), temperature 102.4 degrees. Strychni gb pg (weak), 
driven at a lively speed toward At 10 p. m. the pulse had — 
he lashed „ Was more and 
tongue of the wagon 2 — aside the n The patient ap- 
ing it, at point about four he was progressing, and found no bad . called to how 
the outer surface of the left leg. w the knee-joint on suspected tetanus. Lr 
Description of In jury.— ture 100.8 degrees ; pulse 116, pera- 
nerve, and it was thought that both of these had rtery given by the mouth at 5a.m. At this hour 
The upper part of the fibula had been fract been severed. asked him to open the mouth in , when the nurse 
of the blow, and after the ured by the force he found that he could to take the medicine, 
fected, the ral disin- — two-thirds of the medicine could be — 
ight opisthotonos was present. 


normal. At 7:30 a. m. 15 grains of chloral with 1/6 grain mor- 
phin and 1 dram of bromid of potash were with much difficulty 
At 11:15 a. m. the teeth 


doses of bromid of potash and a small amount of whisky. At 
12:30 p. m. 4 minims of fluid extract of calabar bean were 
given hypodermically. At this time the pulse was small in 
size and quick in frequency. Consciousness was preserved al 
most to the last, and he died at 3:15 p. m. 


PELVIC ABSCESS. 

A CASE REPORT WITH COMMENTS. 
PHILIP D. BOURLAND, M.D. 
Surgeon to the Calumet and Hecla Company. 

LAKE LINDEN, MICH. a 


NARRATION OF CASE. 


The case to be described was due to 
The metrium was p 


para robably by 
wg, phlebitis, or both, arising from the 
was no indication of pus-tube. 


History. —The patient, aged 34, had perfect health in child- 
hood and girlhood. As far as she knows she was free from any 


8 
| 


PELVIC ABSCESS—BOURLAND. 


I can get no more accurate description of 
that it was to the left of the uterus. This fact is of 
importance when we come to the recent history of the 

point. 


1 


was no laceration. the fourth or fifth day the tempera 
ture rose to 103, but subsided on the removal of a small foul- 
smelling blood-clot from the vagina. Otherwise the puer- 
perium was uneventful 

The Fifth Pregnancy.—This terminated Jan. 24, 1904, with 


in attendance, the patient was thoroughly washed, the sheets, 
pads and nightgown sterilized, and all refinements of .prophy- 
laxis were observed. I regret that the patient’s temperature 
was not taken before delivery. Four and a half hours after 
delivery it was 99.8. Seven and a half hours after, 100, and 
nine and a half after, 100.2. hours after delivery it 
had fallen to normal, where it remained until the afternoon of 
the fourth day, when 99.2 was reached at 3 p. m. and 100.2 at 
6. From this time to the eleventh day the temperature was 
characteristic of a mild sepsis. Below 99 in the morning and 
above 99 in the afternoon, with a few variations, describes it 
fairly well. The highest point, 100.8, was recorded on the 
fifth day. The maximum for the tenth day was 99, and on the 
eleventh the range was well within normal bounds, the last 
record being 98, at 9 p. m. The pulse was at no time over 84 
Daily vaginal douches of lysol were given from the fourth day, 
no other measures being used. 

Present Ilinese.—On the morning of the twelfth day of the 
puerperium there was marked over the left side of 


the pelvis, temperature 101. There had been no chill and no 
pain except on pressure. Ice was applied to the tender area 
and Credé ointment used twice daily. No intrauterine treat- 
ment was considered. The temperature became ma sep- 
tic in type, varying from about 100 early in the day to between 
102.8 and 104 in the afternoon. The pulse varied from 92 to 
12. 


Ezvamination.—Bimanual examination on the fourth or fifth 


causing no downward bulging of the latter. 
Course.—The patient’s condition being good, expectant 


treat- 
ment was continued a few days longer, resolution not vet being 


uterine displacement, as well as a change in the consistency 
of the tumor, which was now less firm and more spongy. 
though not distinctly fluctuant. 

Operation.—On the ninth day, therefore, I operated, using 
the following technic: With the patient anesthetized and in 


toward the vagina as far as possible. A long aspirating needle 
attached to a small syringe was then thrust into the mass 
through the vaginal wall. On withdrawing the piston 
syringe filled with pus, on which a tenotome was passed 
the needle, enlarging the opening enough to allow the 
duction of a Pean forceps. The forceps were introduced a 
the needle as a guide, opened two or three inches and 
carefully withdrawn, the blades being firmly held apart. 
a teacupful of foul-smelling pus escaped, which had the odor 
we associate with the colon bacillus. 

was free, but was temporarily disregarded 
while I introduced my hand into the vagina and two fingers 
into the abscess cavity, meanwhile grasping the somewhat con 
tracted mass through the abdominal wall with my free hand. 
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clinched, and nothing could be introduced into the mouth; 
the extremities were never involved. Peptonized milk was Early in 1902 she became pregnant again, — 
given per rectum for nourishment and as a medium for dram mal gestation, was delivered, Nov. 17, of a large child. : 
T the birth of an cleven-pound boy. e.. 
Pelvic abscess from cellulitis, without pus-tube as a 
—＋ cause, is rare. Including those cases arising 
rom pus-tube, however, the condition is uncommon in 
this territory. Factors most productive of pelvic sup- 
puration are more common in * than in small 
towns and country districts, the being compara- 
tively free from prostitution and criminal abortion. Le- 
gitimate 1 sepsis, so called in contrast to that 
arising after crimina| mpeg and which is also a 
cause of cellulitis and of pus-tube, is rare in the prac- 
tice of Houghton County physicians. Post-operative 
cascs are very rare. 
day after the beginning of the above mentioned symptoms re- 
vealed a definite maes to the left of the uterus, which fairly 
functional or organic pelvic disorder. At 21 she married, and well filled that side of the pelvis. Both fundus and cervix 
two years later bore her first child. The second and third were crowded to the right. The mass was tender, fairly rm, 
children followed at two-year intervals. The labors were nor- attached to the uterus, and rested lightly on the vaginal vault, 
mal except for perineal lacerations at the first and third. 
Immediate repair was done each time. The date of the third 
chills, fever and uterine pain began. Treatment consisted of despaired of. By the ninth day (the twenty-first day of the 
aga medication. Convalescence puerperium), however, no betterment was noted, but on the 
other hand some increase in the size of the mass and in the 
bscess.—One and a half years after- 
ae miscarriage occurred at 
uterus was presumably thoroughly 
the dorsal position, the perineum was retracted and the cervix 
gently drawn down and firmly held. The assistant, with his 
hand on the patient’s abdomen, carefully forced the tumor 
days, and was not replaced, the incision being allowed to close. 
Consequently, within two weeks, drainage re-established itself 
per rectum. 
In May, 1898, the same operation was done with identical 8 
results, i. e., re-establishment of rectal drainage on account 
of too early closure of the incision. 
In July Dr. E. C. Dudley, Chicago, opened the vagina and 
inserted two drainage tubes, which were kept in place a suffi- 
cient time, and then replaced by gauze packing, which was 
gradually withdrawn till healing was complete. After this 
operation the woman spent six weeks in bed. Complete health thus guiding the exploring fingers, and guarding against per- 
was finally regained and the patient was not conscious of any foration of the abscess wall. With the fingers I broke down all 
sequels of the pelvic inflammation. sep‘a and explored the abscess cavity thoroughly, till assured 


ingly clean. Obviously, however, septic substances were being 
absorbed from that abscess cavity, or from some undiscovered 


I. THE MANNEK AND CAUSE OF INFECTION, 

Had the patient a latent infection dating from the 
previous pelvic abscess? This is improbable, on account 
1 of five and one-half years, and entire free- 

m 


what part of the genital tract the discharge came or 
whether it was infectious. Had I known of its exist- 
ence, I should have had the vagina sterilized before ac- 
couchement. 

“The overwhelming burden of evidence is in favor of 
the common eee, of streptococci and colon bacilli in 
the vagine o nt woman.“! Were these organisms 

t, and did they enter the uterus, causing puerperal 
endometritis and later, metritis and pelvic abscess? 
There was, at ro time, any clinical evidence of endo- 


1. Pryor: New York Medical Journal, Jan. 23, 1904. 


— colon bacillus, the pus being thin and 
foul, li ical abscesses. 


that from some a All this 


argues strongly against infection having traveled 
by way of the endometrium. ö 
Were the infecting organisms carried by the lymphat- 


ics of the contused vaginal wall to the 
abscess infecting the normal cellular tissue and the less 
resistant scar-tissue? The sepsis of the first eleven days 
may well have been due to a lymphangitis or phlebitis 
arising from the vagina. Indeed, it probably was due 
to one or both of these conditions, which are common 


Possibly I infected the patient myself during the one 

inal examination made, probable precautions count 

for anything, this is the least le mode of infection. 
u. THE ELEVEN DAYS OF MILD SEPSIS. 


mild 
cel- 


pera 
curve shows that the infection was nearly stamped out 
in its original seat (note the normal temperature of the 
tenth eleventh days), and had it not been trans- 
ferred to a fresh soil in the parametrium, it is likely that 
the eleventh day would have seen the last of it. I have 
never seen a more stri example of the stimulating 
spent of low vitality, ‘The mildest sepia may, in this 
agent ity. may, in 
way, have most alarming sequels. 


III. THE VIOLENT POST-OPERATIVE TOXEMIA. 


gests opening such abscesses with a cautery provided with 

at tip, or the cauterizing of the edges of the open- 
carbolic acid or the actual cautery, immedi- 
ately after the opening is made. Or, one might 


at the lowest 
Fowler , which by gravity helped the escape of 
fluids, failed to assist the gauze to a satisfactory 
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that no unopened pus pockets remained. I found, in so doing, metritis; The lochia were normal „ d 
and quantity, which argues against a colon-bacillus in- 
fection of the endometrium. Streptococcus infection 
may cause no gross — in the lochia, hence it may 
have been Present. abscess, however, savored 
precursors of pelvic abscess. If so, obstetric prophy 
should invariably include surgical preparation of the 
—̃ 
of it a temperature of 103.2 and a pulse of 120 were recorded 
that afternoon. When I changed the packing I found but 
little foul material in the abscess, the cavity being surpris- 
The second point of interest is the exceedingly 
pus collection. Tentatively, therefore, I removed the packing e of sepsis which, for eleven days, 
altogether, and left it out. The abatement of symptoms was 
immediate and striking. 
2 Every other day, for some time, I dilated the opening in the 
When the thick, foul, greenish-gray discharge had dis- 
appeared I allowed the opening to close, and at the present 
time, seven weeks from operation, the only remaining evi- 
dence of disease, is a moderate thickening of the tissues to the 
left of the uterus. The woman probably did not have a pus- 
tube. Cessation of discharge and closure of wound would not — 
ha ve occurred so readily had pus · tube been present. The extreme toxemia and shock manifested after the 
This case presents a number of points which, I think, operation illustrates well the dangers sometimes attend- 
merit attention. ant on simple and apparently non-dangerous surgical 
procedures. Absorption along the path of the Opening 
into the abscess must have been very free and — 
the absorbed substances of extreme toxicity. is sug- 
with the exception of the transient sapremia following 
the confinement of November, 1902. empty the abscess by aspiration through a large trocar 
Could a latent infection have had its origin in this or needle and then wash out the cavity thoroughly with 
sapremia? Not if the latter was purely saprem‘c, which, water, followed by 95 per cent. alcohol, before opening 
from the course of events, I do not doubt. it. One of these methods would, think, prevent ab- 
I learned, in seeking for the rise of temperature im- sorption of poisons and an overwhelming toxemia. 
mediately after the last confinement, that the patient 
had for some time previous to confinement, a slight ASS ACTING 
serous discharge, which occasionally had a more or ſess The inefficiency of gauze drainage under conditions 
offensive odor. As it caused her no inconvenience of any Which might be expected to favor unusual efficiency. 4 
sort, she did not report it to me. I do not know from Z 
ormance of its duty. me fivid was drained out via 
the gauze, but the essentially poisonous parts of the dis- 
charge were left behind to be absorbed. The free drain- 
age secured on removal of all gauze shows that the lat- 
ter was doing actual harm, by acting as adam. In other 
words, it positively 22 the escape of the most 
poisonous parts of the discharge. Tube drainage was 
considered, but was not used because I am in the habit 
of using gauze. The method finally used, i. e., dilating 
Dr the incision with the fingers every day or two, was sim- 
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ings and crave for more knowledge. He will be made pain 
aware of the fact that 


If the foundation is firm and the building materia] contributed 
later substantial and in sufficient abundance, the resulting 
structure will resist fire, wind and storm, a lasting monument 
to the builder. If the foundation is defective and the building 
material not of the right sort, failure and disappointment will 
surely follow misdirected efforts, no matter how earnest and 
persistent they may have been. The successful physician and 
surgeon will be the one who, with the day of his graduation, 


: 


needs of the ambitious, conscien- 


touch 
practice of the extraordinary age in which . 
and seeing are two entirely different things. The 
great educator in technics of all kinds. 
read the description of a complicated operation; it is another 
thing to see it performed by the hands of a master. Text- 
books, valuable as they are, are but poor substitutes for actual 
instructions and demonstrations in clinical and laboratory 
methods. Personal intercourse with prominent men in the 
profession imparts a stimulation for more earnest and more 
effective efforts not obtainable to the same extent in any other 
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the office and local hospitals, are 


or 
to imbibe the questionable pleasures of city life. The 
time of a professional career is too short to waste t 
idleness or dissipation. Rest to him means 


A man in average health can do an incredible amount of 
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to excite his displeasure. from 
and strenuous duties should not undertake to teach 
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treatment of disease. There is no time in the life of a medical nual income suffers when he leaves his practice for a much- 
man when he feels more confident and competent to battle needed outing. It is the physician who carries away with him 
successfully with disease and perform the most difficult opera- the weight of his responsibilities to a greater extent than the 
tions than on the day he leaves his alma mater, diploma in members of any other profession when away from daily rou- 
hand, ready to seek his place in the crowded ranks of his fu tine work. The public must be made to understand that med- a 
ture profession. If the new aspirant for a liberal patronage ical men are entitled, above any other profession or class of 
is honest, it will not take him long to discover his shortcom- men, to an annual vacation, and that such vaeation, properly 

fully spent, will bring to their patients better service, and will be 
Factors promoting the 
“Reca ver. medicine, public hygiene and sanitation. 
Where and how shall the physician spend his vacation? 
The completion of the study of medicine, even in the best “Travel, in the younger sort, is a part of education ; 
equipped — colleges 122 — furnishes at best in the elder, be part of experience.“ Bacon. 
profession at heart will not be content, like most professional 
and business men, to spend his precious vacation time in 
or 
orking 
ime by 
right 
kind. What wears a busy doctor out is not the physical work 
he does, but the care and sense of responsibility it carries 
r 5 with it. The greatest pleasure to him is to see others work, 
life study. Without it the practice of medicine inevitably soon wre ( 
congenial work, but it is care that furrows the face and 
.  blanches the hair prematurely. 
Relieved of care the physician on his vacation is in the best 
possible mood to reap the benefits of the work of others near 
in giving him the and far. The visits to laboratories, hospitals and museums, 
the personal contact with colleagues in different countries, the 
inspection of new instruments, the practical work in the oper- 
ating room and laboratory will become to him fascinating and 
instructive object lessons. The genuine feeling of fraternity 
among medical men throughout the entire world will insure 
to the earnest and honest seeker of knowledge a most friendly 
reception, provided the visitor conducts himself properly. The 
American, born in a land where the idea of equality among 
men is pre-eminent, in order not to give unintentional offense, 
must adapt himself to the customs of the countries he visits, 
and t 
| way. work 
A personal acquaintance with men who have earned a well- In 
merited reputation in the advancement of our profession is a on m l . 
source of great gratification and exeites a new interest in the nately our forefathers guarded against anything reminding one 
work he has accomplished. The study of strange diseases in 
distant countries fills a gap which a college education and sub- 
sequent reading can not fill. An accurate knowledge of cli- 
matic conditions and their effects on health and disease can 
only be acquired by travel. ) 
For the professional man, and especially for the physician, 
travel opens a field of learning and affords opportunities the , 
importance of which can not be overestimated. In order that 
should always be 
teacher or operator 
Many of these men we meet 
per is sometimes ruffled by over- 
rdened with responsibilities, are 
uired information if approached 
at an opportune time. The firing of questions, 
his cares 
or to in- 
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THE PREVENTION OF DIPHTHERIA. 

When the transmissibility of diphtheria became 
known, certain procedures naturally developed which 
were intended to hinder the spread of the disease. At 
first these methods consisted in a so-called disinfection 
of the rooms and articles regarded as infected and in 
a brief isolation of the sick. Later the increasing knowl- 
edge of the nature of diphtheria and of its manner of 
spreading have rendered the problems much more com- 
plex than apparent previously. 

As regards disinfection, as ordinarily practiced, its 
réle in the prevention of diphtheria must always be a 
limited one. Of course, rooms must be washed and 
aired and clothes, utensils and playthings subjected to 
disinfecting procedures ; but even if we grant that hereby 
are destroyed certain evident sources of infection, it 
must be remembered that, as we shall point out at once, 
these are not the only sources that carry the infection 
broadcast. | 

In the prebacillary days, isolation of the patient was 
maintained until the membrane vanished. After the 
discovery of the diphtheria bacillus it soon was thought 
necessary that isolation must be continued until all viru- 
lent bacilli have disappeared from the throat and nose. 
This generally takes place in from two to ix weeke 
after the disappearance of the membranes, 
are now numerous instances recorded in which bacilli 
have persisted for several months. It is, therefore, evi- 
dent that effective isolation of diphtheria patients, es- 
pecially in the country, can not always be carried out. 
It has also been shown that in diphtheria convalescenis 
bacteriologic examinations of throats must be repeated 
many times with negative results before it can be declared 
that bacilli no longer are present, because bacilli may 
be absent, so far as our methods for revealing them are 
concerned, only to reappear in demonstrable numbers 
after a few days. How long a bacillus-carrying diph- 
theria convalescent continues infective will, of course, 
always remain a matter of uncertainty. 

There forms about every diphtheria patient what may 
be termed an infected circle, composed especially of the 


brothers and sisters, the parents, the servants, school - 


mates and close associates in general, who may carry 
virulent bacilli in their throats and noses without them- 
selves necessarily becoming ill. This condition has been 
designated as “latent diphtheria,” “hygienic diphtheria,” 
ete. In such persons may be abnormal states in the naso- 
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Jour. A. M. A. 
“sore throat”—and to such have been applied 
the term “diphtheroid conditions.” Numerous statistic: 
are now at hand bearing on this phase of the question, 


and we may say that the largest numbers of bacillus car- 


riers develop or are found in conjunction with cases of 
diphtheria where the daily, personal relations are most 
intimate ; that is, in the family (10 to 50 per cent.), in 
schools (up to 25 per cent.), in hospitals, institutions, 
barracks (10 to 20 per cent.). Repeated observations 
show that when cases of diphtheria develop, for instance, 
in a school, a certain more or less varying percentage of 
the pupils will be found to have virulent bacilli in their 
throats, and of these pupils many may escape clinical 
diphtheria. While it is not possible to say dogmatically 
that all such bacillus carriers have received their bacilli 
from established cases of diphtheria, yet there can be no 
question but that a dissemination of bacilli, as a rule, 
takes place about foci of diphtheria, and it lies very near 
at hand to regard actual cases as the principal sources, 
especially of virulent diphtheria bacilli. To what ex- 
tent the healthy bacillus carriers may infect others is 
also undecided, although the fact that the bacilli are 
virulent (for animals) may make these sources of dan- 
ger under certain circumstances. 

It has also been found that diphtheria bacilli are 
present in the throats of a small percentage—1 to 3 per 
cent., and even larger—of healthy persons in general, 
even when diphtheria is not present. In many of these 
cases, perhaps in most, the bacilli are not virulent, and 
the consensus of opinion seems to be that such cases play 
no röle in the spread of the disease. 

When it was discovered that healthy persons may har- 
bor diphtheria bacilli in their throats and noses, the 
thought at once arose that such persons must be impor- 
tant, perchance the most important, factors in the spread 


of the disease. In some cities wholesale isolation of ba- 


cillus carriers was practiced, but this prophylactic meas- 
ure does not seem destined to vigorous continuance, es- 
pecia'ly on account of the great practical difficulties of 
various nature connected with the isolation of well per- 
sons, as well as because of a reasonable doubt as to the 
actual danger of infection from such persons. There is 
a noticeable tendency among recent authoritative writers 
—Aaser, Gabrietschewsky—to minimize the dangers of 
transmission of diphtheria by healthy bacillus carriers : 
they point out that there is little empirical evidence in 
favor of such transmission. The harmlessness of healthy 
bacillus carriers who have not been in close relation with 
actual cases of diphtheria is generally acknowledged. 
While isolation of the sick and disinfection are 
well-established prophylactic measures, whatever one 
may think of the wisdom of isolation of healthy bacillus 
carriers were it practicable, probably the most important 
measure at our disposal for the prevention of diphtheria 
is antidiphtheria serum. This was emphasized early by 
both Roux and Behring. The latter has long advocated 
serum as the only practicable method of preventing diph- 


Cable Address .. . “Medic, Chicago” 
Subscription prices. Five dollars per annum in advance 


‘ 


23. 1904. 


theria. Of late years the use of serum for this pur- 
pose has unquestionably increased rapidly, and numer- 
ous striking examples are now recorded of prompt jugu- 
lation of threatening epidemics in schools and hospitals, 
as well as other institutions, by the liberal use of serum. 
In general, from 300 to 500 immunizing units are re- 
garded as sufficient for this purpose. In case chance for 
infection should persist, this injection should be re- 
peated in three to four weeks, because that is regarded 
as the average duration of the passive immunity estab- 
lished. It has been estimated that used in this way the 
serum will protect against diphtheria in from 97 to 100 
per cent. 
American boards of health have long been impressed 
with the value of immunizing injections in the preven- 
tion of diphtheria. In the circular to physicians recently 
issued by the department of health in New York City,’ 
certain statistics are quoted from the records of the de- 
which show that from Jan. 1, 1905, to Jan. 1, 
1903, preventive injections were administered to more 
than 13,000 persons, of whom 3 per cent. contracted 
diphtheria of a mild type, although all had probably 
been exposed to infection because of the presence of the 
disease in other members of the family. Other statie- 
tics indicate that in persons similarly exposed, but not so 
treated, a many times larger percentage of cases of 
diphtheria develops with a rather severe death-rate. 
In a school in Paris, diphtheria appeared from time 
to time between November 10 and December 5, when the 
school was closed, and 164 pupile—more than 90 per cent. 
of the total number—were immunized. The school was 
opened again on December 8, and no new caseg appeared 
(Netter). In Norway, in which this phase of the diph- 
theria question has been studied very actively, the pre- 
ventive use of serum is quite general, and numerous in- 
stances are cited of the prompt limitation of outbreaks 
in schools without interruption of the work. Aaser was 
able to prevent the development of new cases after the 
introduction of diphtheria into his scarlet fever and 
measles wards, and that without disinfection, merely by 
immunization. This is the more i when we re- 
call the susceptibility of measles patients to diphtheria. 
Another striking example of the value of preventive 
serum injections is the following (Aaser): Of 101 well 
persons who were isolated because they had bacilli in 
their throats and received serum, not one developed diph- 
theria, while of 117 persons isolated for the same reason, 
in the same place, and about the same time, but none of 
whom received serum, 7 came down with diphtheria. 
Other examples of similar nature are recorded. It is 
isolation can do—prevent disease in the already infected 
susceptible person, and by so doing it also prevents the 
establishment of a new focus for dissemination of infec- 
tion. We hope that the preventive use of serum will be 
generally adopted by physicians throughout the coun- 


1. Tum Jourxat A. M. A., May 7. 1904, „ 1227. 
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2 It may be pointed out that this form of prevention 

of diphtheria is in ite general features quite like the 
usual prophylaxis of smallpox— isolation of the sick and 
vaccination of the exposed. 


A BACTERIAL STANDARD FOR CITY MILK SUPPLIES. 

The recent action of the Boston Board of Health pro- 
viding for the condemnation of any milk or cream that 
is found to contain more than 500,000 bacteria per cubic 
centimeter, is likely to cause renewed discussion of the . 


trend of expert opinion has for some time past seemed to 
be toward such a step as that taken by the Boston authori- 
ties. The milk commissions that have been established 
in several places have adopted from about 10,000 to 
30,000 per c.c. as marking the maximum permissible 
bacterial content in milk that can receive the seal of 


health authorities of some cities of moderate size have 
been so far influenced by recent opinions as to put intp 
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to 50,000,000, or even higher. The average of any rep- 
resentative series of samples is likely to be consider- 
ably more than 1,000,000, or about the average of city 
sewage. While there seems to be no doubt among bac- 
teriologists respecting the undesirable and unnecessary 
character of this appalling contamination, public-health 
officials have not always been agreed about the prac- — 
ticability of inaugurating immediate reform. To many 
the difficulties of applying so delicaté a standard as one 
based on bacterial data have seemed insurmountable, 
although it is freely admitted that so far as the public 
health is concerned the bacterial content is on the whole 


— 
desirability and feasibility of maintaining a legal bac- 
terial standard for the milk supply of large cities. The 
approval and be designated as “certified.” These speci- 
fications have been based for the most part on detailed 
observations of the bacterial changes in milk, both under 
indifferent and under reasonably reformed conditions of 

1 collection and transportation. The definite requirement 
N nd_ some other places are well known to sani- 
peting of the American Public 
report of a four years’ cam- 
bacterial standard of eleanli- 
N. V., 
in 
e. e. in 
a wide- 
is both 
sort of 
. The 
milk in 
bw that 
up 


The origin of the enormous number of bacteria some- 
times found in city milk is now clearly understood. 
Staleness and uncleanliness are the two great factors in 
producing the swarms of microbes that often infest milk 
when delivered to the consumer. It is evident that the 
conditions that cause milk to be dirty are precisely the 
conditions that allow it to become infected with patho- 
genic bacteria. It needs no argument at this day to 
show that milk that is both dirty and stale constitutes 
a serious menace to the health of the modern urban 
community. No one will question that it is possible 
for any farmer to secure conditions of greater cleanli- 
ness than those that at present prevail in many stables 
and dairies, nor can any one doubt that ordinary intel- 
ligence directed to keeping milk at a low temperature 
will greatly retard bacterial multiplication. There is 
undoubtedly a growing feeling that the present condi- 
tions, deplorable as they are, may be remedied without 
too great upheaval or injury to “vested interests.” Park, 
as the result of a thorough investigation into the con- 
dition of the New York City milk supply, formed the 
opinion that “with only moderate cleanliness such as 
can be employed by any farmer, without adding appre- 
viably to the expense, namely, clean pails, straining 
cloths, cans or bottles and hands, a fairly clean place for 
milking, and a decent condition of the cow’s udder and 
the adjacent belly, milk when first drawn will not aver- 
age in hot weather over 30,000, and in cold weather not 
over 25,000 bacteria per c.c. Such milk if cooled to 
and kept at 50 F. will not contain at the end of twenty- 
four hours over 100,000 bacteria per c.c.; if kept at 40 
F., the number of bacteria will not be over 100,000 
after forty-eight hours.” He concludes that, when be- 
- yond a certain limit, milk should not be allowed to be 
distributed, and expresses his judgment that a suitable 
standard for immediate practical application in New 
York City would be 500,000 per c.c. for milk entering 
the city, and 1,000,000 per cc. for milk delivered to 
the consumer. It would seem that such liberal stand- 
ards could work little initial hardship to the producer, 
while they would be almost certainly the means of ma- 
terially improving the quality of the milk supply. The 
enactment by the Boston Board of Health is a move in 
the right direction, and it is to be hoped the example 
will be speedily followed elsewhere. 


RECURRENT PAINFUL EDEMA WITH HEMORRHAGE, 

The disorders of the vasomotor mechanism are man- 
ifold, and may be variously combined. Thus, there may 
be vascular constriction or vascular paresis, separately 
or in varying combination ; and, accordingly, there may 
result such conditions as local syncope or local asphyxia, 
or mixtures of the two of varying degree. Many of the 
phenomena of exophthalmic goiter are of vasomotor ori- 
gin. resulting probably from the infinence of excessive 
thyroid secretion on the vascular tension. One of the 
most typical and distinctive members of the group of 


EDITORIALS. 


Jour. A. M. A. 


disorders under consideration is so-called angioneurotic 
edema, which sometimes occurs independently and at 
other times in association with other derangements of 
the nervous system. It can readily be conceived that 
this designation may comprise not a single disease- 
entity, but a number of different affections, having in 
common the phenomena of recurrent and more or less 
localized edema of neurovascular origin. It is on some 
such line of reasoning as this that perhaps is to be ex- 
plained a chronic neurosis, characterized by frequent 
paroxysms of pain, swelling and hemorrhage in vari- 
ous parts of the body, recently described by Dr. T. K. 
Monro and Dr. A. N. McGregor.’ As will be seen, the 
symptoms are suggestive on the one hand of angio- 
neurotic edema, and on the other of the purpuric type 
of 

The disorder occurred in a man, 28 years old, who, dur- 
ing a period of seven years, suffered from time to time 
from attacks attended with pain and swelling in one 
or more joints or in the fleshy parts of the limbs, fol- 
lowed by discoloration of the overlying skin and relieved 
by the recumbent posture. Small red, slightly elevated 
painless spots, surrounded by a white ring, occasionally 
appeared on the legs, with heat and itching, and dis- 
appearing in the course of a day or two. Severe at- 
tacks were sometimes attended with malaise. shivering 
and considerable thirst, but there was no headache or 
vomiting. In connection with the attacks a little blood 
was occasionally passed by the bowel, but none was 
ever observed in the urine, and none escaped from the 
nasal or buccal mucous membrane. After four years, 
attacks of pain in the chest set in, with cough, muco- 
purulenf and at times bloody expectoration and eleva- 
tion of temperature. The tongue was often the seat of 
discoloration, usually without pain. On one occasion, 


when the throat became sore and a sense of suffocation 


developed and was followed by dyspnea, examination 
disclosed swelling of the pharynx and larynx. 

The attacks recurred at intervals of from two to four 
weeks. The urine was free from albumin and sugar, 
but at times it deposited crystals of uric acid on stand- 
ing. The functions of the digestive system were not 
deranged. The area of cardiac dullness was somewhat in- 
creased, but heart sounds were normal. Neither tubercle- 
bacilli nor pneumococci could be found in the sputum. 
The percussion-note over the apex of the left lung was 
impaired, and in this situation consonating rales and 
friction-sounds could be heard, without alteration in 
vocal resonance or fremitus. Subsequently signs of in- 
volvement also of the right lung appeared. The knee- 
jerks were exaggerated, but the plantar reflexes were 
absent. There were, however, no other evidences of 
disease of the nervous system. The feet were cold, 


moist and livid. The blood was sterile, 8 a 


tion-time was normal. The hemoglobi 
was 75, but the number of red and white blood eor- 
puscles was normal. Later in the course of the disease 


1. Lancet, April 16, 1904, p. 1089. 
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copious hemorrhage occurred in the mouth, involving 
principally the soft palate, but extending down to the 
pillars of the fauces on the left side, and associated 
with some edema. Shortly after this there was a large 
hemorrhage in the wall of the left chest, extending ver- 
tically from the angle of the scapula to the lower costal 
margin, and horizontally from the middle line behind 
to two inches in front of the midaxillary line. Hemor- 
rhages occurred also in other parts of the body. 

Death took place rather suddenly in the sequence of 
an attack superinduced by emotional influences. On 
post mortem examination the lungs were found to be 
the seat of miliary tuberculosis, and recent tuberculous 
lesions were present in the intestines. The heart was 
slightly enlarged, but the valves and the myocardium 
were healthy. The kidneys were congested and their 
capsules adherent in places. The liver was in a state 
of cloudy swelling. The spleen was enlarged and the 
seat o* hemorrhages, and its malpighian bodies were 
well marked. The brain was normal, while in the 
cord only a slight increase in neuroglia was found in 
the posterior part of the columns of Goll. In the dorsal 
region especially, but also in the cervical and lumbar 
regions, the small arteries and capillaries, particularly 
in the neighborhood of the central canal, appeared un- 
duly numerous and congested, and the surrounding 
lymphatic areas were considerably dilated. No change 
was found in the peripheral nerve that was examined. 

The father of the patient was an epileptic, wi ile a 
brother had died of tuberculosis. There was no history 
of hemophilia in the family, and the patient himself 
had at no time exhibited symptoms of this disease. He 
had, further, been free from venereal infection, ma- 
larial fever, dysentery and other — diseases. 


AGGLUTINATION OF TYPHOID BACILLI IN CASES OF 
PROTEUS AND STAPHYLOCOCCUS INFECTION. 


During the last few years a number of facts have come 


to light which tend to show that the agglutination of 
typhoid bacilli by typhoid serums is not a specific reac- 
tion. The facts thus far recorded do not, however, de- 
tract greatly from the diagnostic value of this reaction 
in typhoid fever. It has been shown, for instance, that 

d immune serum may agglutinate not only B. 
typhi, but also B. paratyphi, B. coli, B. proteus, B. flor- 
escens liquefaciens and others. In these cases, however, 
there was only noted agglutination of bacteria other 
than the typhoid bacilli by typhoid immune serum, and 
no mention is made of agglutination of typhoid bacilli 
by serums other than typhoid serum. The latter point 
is, however, most important in clinical medicine, be- 
cause, if it is found that such serums agglutinate 
typhoid bacilli, the greatest care must be exercised in 
making a positive diagnosis, even if the Widal reaction 


is positive. In a recent number of THE JournaL' we 


called attention to the fact that we may get a positive 
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Widal reaction in certain cases of jaundice, but some 
investigators are inclined to believe that this reaction 
is dependent on an atypical and obscure typhoid infec- 
tion somewhere in the body. It was pointed out, though, 
that in some cases only the pus cocei could be isolated. 

Lubowski and Steinberg? have recently reported two 
cases of non-typhoid infection in which they got a posi- 
tive Widal reaction in dilutions up to 1 to 80. Both of 
these were cases of otitis media, with extension into the 
sinus sigmoideus, and later general sepsis. From the 
first case were isolated a staphylococcus, a streptococcus 
and B. proteus, and from the second case B. proteus in 
pure culture. No typhoid infection could be found, al- 
though the first case came to autopsy. So far as could 
be ascertained, neither patient had had typhoid. In the 
second case (proteus infection) a positive Widal reac- 
tion was obtained in dilutions up to 1 to 40, at the first 
examination, but ten days later the reaction was obtained 
in dilutions of 1 to 80. Evidently the agglutinative 
power of the serum had increased during this time. The 
serum from this patient agglutinated B. proteus in dilu- 
tions up to 1 to 2,500. 

Lubowski and Steinberg immunized rabbits against 
the organisms which they isolated from these patients 
and tested the immune serums for agglutinative proper- 
ties for typhoid bacilli, with the following results: The 
proteus immune serum in some cases agglutinated 
typhoid bacilli in dilutions up to 1 to 1,200. The sta- 
phylococeus immune serum agglutinated in dilutions up | 
to 1 to 640, while the streptococcus immune serum did 
not agglutinate typhoid bacilli in higher dilutions than 
normal rabbit serum. In some rabbits the agglutinative 
power of the serum for typhoid bacilli could not be in- 
creased to an appreciable extent by injections of B. 
proteus. There seems, therefore, to be a difference in 
different individuals in this respect. 

It was pointed out above that no other bacteria than 
pus cocci could be isolated from some of the cases of 
jaundice in which a positive Widal reaction was ob- 
tained, and here it seems that the pus cocci were re- 
sponsible for the reaction. Several cases of Weil’s dis- 
ease in which a positive Widal reaction was obtained 
have also been reported. The B. proteus is often associ- 
ated with this disease, and in these reported cases this 
organism was probably responsible for the Widal re- 
action. 

We can see now that the sources of error in connection 
with the Widal reaction are not altogether insignificant, 
and that too much dependence should not be placed on 
this reaction alone. This is especially to be emphasized 
in connection with acute suppurative osteomyelitis, 
which often resembles typhoid very closely. As this 
disease is generally caused by: the Staphylococcus pyog- 
enes, it would not be surprising, in view of the facts 
discovered by Lubowski and Steinberg, if a positive 
Widal reaction were obtained in some of the cases. In 


1. fur Jounnat A. M. A.,.1904, vol. xiii, p. 1025. 


2. Deutsches Arch. f. kiln, Med., 1904, vol. Mantz. 396, 
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other cases of staphylococcus infection and in proteus 
infections it is possible, ae we have just seen, to make 
equally grave errors in diagnosis if too much reliance is 
placed on the Widal reaction. ° 


THE ANNUAL SESSIONS. 

The next session of the American Medical Association 
will be held in Portland, Oregon. The coast was en- 
titled to a session, and that at Portland will be good 
for the Association and for the profession of the Pa- 
cifie slope. The distance is so great for the majority of 
the members that the attendance can not be expected to 
approach that of the recent ing session at At- 
lantic City, and vet facilities of travel and other essential 
factors have so improved that it will not be surprising 
if the attendance at Portland greatly exceeds that which 
most anticipate. Even with a smaller attendance, how- 
ever, there will be no falling off in interest and profit. 


It ‘seems highly probable, therefore, that the next two 
session-places are pretty well settled, and this, then, 
seems an appropriate time for some consideration of the 
whole question of the annual session-place. The Asso- 
ciation is so large that its requirements necessitate con- 
fining the sessions to such places as can comfortably 
accommodate large numbers. Atlantic Citv is an ideal 
meeting-place, and some members suggested that all 
‘ gasions be held there. That. of course, is not feasible. 
but it does seem as if every third or fourth session 
might well occur there. Saratoga also, with the one ex- 
ception of being just off a main line of travel, is excel- 
lently equ to care for the Association. and one 
other session out of everv three or four might well be 
held there. Then, if it is desirable to arrange a some- 
what fixed schedule of sessions,one out of, say, ten should 
go to the Pacific Coast, another in the same interval to 
the South. and another to the headquarters of the Asso- 
ciation’s business interests Chicago. These points 


EARLY STAGES OF THE TUBERCLE BACILLUS. 


A remarkable contribution to the bacteriology of tu- 
berculosis has recently been made by E. Klebs' which. 
if it receives confirmation, will revolutionize our meth- 
ods of diagnosis of this disease. Klebs has for some 
time insisted that our knowledge of the Bacillus tuber- 
culosis is confined to the completely developed organism 
—to the stage when the bacillus contains fatty sub- 
stances which enable it to take the Ziehl-Neelsen stain. 
The earlier stages, howevér, before the formation of fat. 
should be demonstrable in tissues which are undoubt- 
edly tuberculous, as shown by histologic examination. 
but which contain no bacilli staining by the usual car- 
bol-fuchsin-nitric-acid method—as, for instance, tuber- 


1. Die kausale Therapte, vol. 1, 1904, p. 188. 
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culous lymph glands, testicles and tuberculous lesions 
of the skin. By cultivating the tubercle bécilli in fluid 
media, Klebs claims to have succeeded in demonstrating 
the early, fat-free stages of development of this organ- 
ism. Staining such cultures by Ziehl-Neelsen shows at 
first no acid-proof rods, only a fine granular ground 
substance, which, after thorough staining with borax- 
methylene blue, is seen to consist of extremely small 
granules and rods, the former predominating in the 
first, “veil-like” growth, the latter in a later stage when 
the growth has become denser and white. In the third 
stage, the usual yellowish culture, the acid-proof rods 
appear. Thus the granules and tiny, fat-free rods are 
to be regarded as forerunners of the tubercle bacillus as 
we know it. If these observations prove well founded. 
we may have to pass under review our previous con- 
ceptions as to the distribution of tuberculosis, for the 
only lesions now recognized as such are those in which. 
at some time, if not invariably, the acid-proof bacillus 
has been demonstrated. We shall also be obliged to 
adopt new methods for the clinical examination of sus- 
pected fluids and tissues. Dr. Klebs announces his in- 
tention of devoting his whole time to the study of thie 
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THE PURSUIT OF NOVELTIES IN MEDICINE. 


ease. While of the greatest value in some instances, 
there can be no question that their use has led on the 
whole to a decay of the powers of observation dependent 
on the use of the unaided senses. The trouble lies, of 
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1. British Medical Journal, June 11. 1904. 
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It is unsafe to guess at futures, but there certainly 
seems ground for the belief that the Association will 
next year accept for 1906 the very cordial invitation of 
the Massachusetts Medical Society to meet in Boston. 
2 
The tendency to overvalue the new and strange at 
the expense of the old and tried, with the resultant fad- 
dism, is a characteristic of human nature, and is of 
necessity found in physicians as in the rest of man- 
kind. The tendency undoubtedly leads to the rapid 
adoption of new methods of value, but it also leads to 
the widespread use of many methods of very doubtful 
worth. The recent address of Sir Dyce Duckworth’ is 
really a protest against the indiscriminate adoption of 
new appliances, and the indiserimimate use of new drugs 
and methods of treatment. There is much truth in Dr. 
Duckworth’s remarks concerning the use of so-called 
instruments of precision in the modern study of dis- 
should be considered by the members, and especially by 
the delegates, with a view possibly to deciding on some Dr 
definite plan for the annual sessions at so favorable a course, not with the instruments themselves, but with 
time as the present when there is no contest between those who use them. The indolent streak which ie = 
rival places to be adjusted. present in most of us causes us to be on the lookout 
— — for short cuts and quick methods, and we are apt to 
DDr grasp i . appliance as the diagnostic philos- 
’ -apher’s stone for which we have so long been searching. 
Then, again, the profession as a whole has apparently 
not yet learned that the results obtained by the use 
of instruments of precision are to be correlated with 
the clinical findings, and not to be treated as separate 
with which the market is flooded. 
standpoint of an old practitioner, 
rations. 
Sa disure 
in two or three years after their introduction. It is 
impossible, as he points out, for the busy practitioner. 


JULY 23, 1904. 


to properly inform himself as to the action of these 
new remedies except by trying them on his 


FOREIGN EMBRYONAL CELLS AS CAUSE OF CANCER. 
A scientific theory certainly challenges attention when 
it is based on logi ing and is sustained by the 


quently living embryonal cells may gain entrance to the 
body, as, for instance, in raw or imperfectly cooked 


egg, 
in fishes’ or insects’ eggs, in the food or drinking water, 


or they may be inoculated by the bites of insects. Rea- 
soning from these premises, he inoculated fourteen dogs 
with a small amount of a suspension of hens’ eggs ground 
in a mortar and mixed with physiologic salt i 


i 
8 
i 
2 
5 
it 


441 


: 


malignan 

by illustrations of the microscopic findings whi 
ently confirm his assertions. His theory is 
tained by the positive findings of the biologic, 
test for albumin. He was able to demonstrate 
means that in two cases of carcinoma of 
albumin from the hen was present along with 


jected into rabbits to produce a “prepared serum 
the biologic test. This serum induced precipita 
the cancer extract, as also in human blood and in 
blood, but there was no precipitation in blood from 
other sources, nor when normal rabbit serum was used. 


1 


lire 


positive outcome of the biologic tests with prepared 


1. Münchener med. Woch. vol. li, No. 24, June 14, 1904. 


nign in their nature. The malignant ones are those 
due to foreign embryonal cells. Their susceptibility 
to radiation he cites as another argument in favor of 
his theory. Every contribution on the subject of the 
i of cancer is interesting, and control researches . 


tained the license in accordance with the law: of the com- 
monwealth as finds them so doing. 


This makes the practice of medicine—eo far as the 


oped the fact that the defendant had a diploma from an 
institution called the Eastern College of Electro-Thera- 


against the science of medicine in its broad Sense. and who 
are ready to evade the laws of the state wherever they re- 


quire more education than these would-be doctors possess. 
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malignant tumors, he thinks, and he has already insti- 
a very Unjusti P ure. His address intima tuted treatment of carcinomata on this line. Aberrant 
that in his opinion the well-recognized and standard embryonal cells may induce a tumor in the organism, of 
~ remedies are being greatly neglected for others, about auto-origin, but he is convinced that such tumors are be- 
animals, and by the positive findings of the biologie, off hag n — 
prepared -serum test. All this evidence has been ac- of amc is outlined by his * promising to 
cumulated by George Kelling’ of Dresden, in favor of a udy of te — 1 cells, of a — * — a 
his theory that malignant tumors are due to the parasitic * fee inst in em, Fy 
action of foreign embryonal cells. He shows how fre- m . 
THE PRACTICE OF MEDICINE. 

The practice of medicine is variously defined, but the | 
most limited application of the term is made by those 
who wish to practice medicine without complying with 
the reasonable requirements of law. The profession is 
always glad to see judges look at the matter in a broad 
way, as Judge Davis of the Court of Quarter Sessions of 
Philadelphia has done. His charge to the jury in the 

' have developed. case of one Thomas E. Eldridge contains a clear and 
testicle and fe concise statement that is worth quoting: 
structure of a Firet.—The practice of medicine consists in the offering of 
testicle. and service and assuming the responsibilities of treating diseases, 
4 deformities and injuries, no matter by what means this is pro- 
structure of a feased to be done. 
liver. The Second.—Every state, because of the inherent nature of the 
calling of medicine, possesses the right both constitutionally 
and legally to demand a standard degree of qualification 
which will protect citizens from the consequences of incom- 
petency and unskilled practice. 

Third.—Anyone practicing medicine without the license of 
the state, which license is on the part of the state a guaran- 
tee of the possession of the qualification to safely pursue med- 
ical practice, is an illegal practitioner. 

Everyone, therefore, who offers service as outlined, no mat- 

and injuries, must, as a condition precedent thereto, have ob 

jurisdiction of the court in question is concerned con- 
albumin. Some of the careinoma substance sist of the offering of service as a physician and the as- 
sumption of the responsibility of treating disease. The 
means used is not a matter of vital importance and the 
attempted evasion of the law by the defense that the al- 

leged doctor did not prescribe drugs, etc., was seen to 

He remarks that as this test is considered reliable enough . ² 
for forensic purposes, these findings are strong confir- ee 
mation of the assumption that the two women with car- peutics, and that he was practicing on the basis of that 
cinoma of the pylorus had embryonal hen flesh in their authoritv. pretending to be exempt from the medical 
malignant growths—pounds of it, as the growths were practice law of the State of Pennsylvania. This calls at- 
so extensive. Kelling does not hesitate to announce jention again to some institutions which, although they 
that the problem of the etiology of malignant tumors pretend to give regular courses of instruction in certain 
is on the right road to solution by adoption of this the. branches, are little better than diploma mills, in that 
ory. The assumption of metaplasia as the cause of they turn out half-educated men who are prejudiced 
malignant tumor formation must be abandoned. The 

— 
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Medical News. MARYLAND. 
Baltimore. 
Dr. Susie A. Price, former resident 1 
CONNECTICUT. 
Diseases During June 391 cases of measles were ay SO 

Yo 1 = in 7 towns, 107 cases of diph- 21.56, the colored 31.57. Cholera infantum led with 65 deaths, 


theria and croup in 28 towns, 60 cases of w in 
13 towns, 24 cases of typhoid fever in 15 towns, and 21 cases 
of consump ion in 13 towns. 


— The State Board of Health states that, ac- 


death rate was 15 for the large towns, for 
ths 


11.3, and for the whole state 14.1. The reported from 

were 142, being 12.5 

per cent. of the total mortality. During month there 
were 1,968 births. . 
ILLINOIS. 


The Better Milk Crusade.—Suits against 314 delinquent milk 
dealers were successfully prosecuted during last week by the 
department of health. The highest Ities, $50 and costs, 
were inflicted on two classes of offenders —those selling below- 
grade milk after warning and those found guilty of using pre- 
servatives, chiefly formalin. 

Decreased Death Rate 
of health, in its weekly bulletin, 
value of education in sanitary and hy 
ventive of sickness and death among 
in 1870 there was a 


ie matters as a pre- 
of 1 1 Idren 
somet ge 150 chi 8 


every 
thirds (67.5 per cent.) in a single 


Sickness and Death in 
State Board of Health says: 


number 14.1 


th 
; measies. 10; diseases. 
brain fever. 14: influenza, 10: childhed fever, 11: cancer. 


ment, holding an all the year session, four semes- 
dey its faculty by the election of the following: 
. Adolph O. Pfingst, formerly connected with the Lou 
Medical „to the chair of physiology, eye, ear, nose and 
throat; Dr. Roe L. Edmonds, professor of em and ob- 
V. E. Simpson, professor of ma medica, 
and hygiene. A number of others have been added 
to the list of lec:urers and instructors. 


heart disease, 8; dropped 
smallpox were reported this or the preceding week 


Maine Curtis Burnam is in Frankfort, Ky.——Dr. 

Rufus I. Cole has returned from a visit to South Bend, Ind.—— 

Dr. Irving Miller is on a cruise up the Hudson and Lake Cham- 
——Dr. H. Boyd Wylie is at Atlantic City ———Dr. J. J. 
is at Webster Springs, W. Va. 


inadveriently. Electric er il be furnished by the home’s 
own plant. Dr. Frank Gavin is physician 
superintendent. 


June.— Total deaths reported for June . 


June, 1903. By ages, 
r. 100 deaths of children aged | tv 4 years, and 688 deaths 
65 years and over. Important causes of death 
as follows: whooping cough, 7; scarlet fever, 
typhoid fever, 30; measles, 35; diphtheria and croup, pneu 
monia, 130; cancer, 135; accidents and violence, 183, and tuber- 
culosis, 227, including 189 from * tuberculosis and 
38 from other forms. Five deat 


city of Charlotte, following kick of a horse, and 
Bay township, Leelanau County, following an explosion of gun- 
der. Th 


Neglected Important Causes of 
y meeting of the Mich 

resul- an investigat the prev- 
oy gonorrhea and syphi 
half of 1904, as follows: 


— ay itis in the apparent sickness therefrom. Much of the 
success vestigation was due to ihe fact that the name of 
individual having either of these diseases was tot required, 
therefore were probably complete. 
NEW YORK. 
Medical in New York.—A number of Italian 


pliowed by consumption, 25; Bright's disease, 16; cancer, ; 
vo cases of 
June Mortality Ee Some Summer Outings.—Dr. C. U. is at N rt. 
cording to the reports received, there were 1,128 deaths during Pre. H. Merrill Hopki se and 4 — aoe! at Prout’s 
the month of June. This was 189 less than in May and 35 Neck, Maine——Dr. — Davis is at Northeast Harbor. 
less than in June of last vear, and 45 more than the average 
small towns 
The Church Home and Infirmary i- to be enlarged and im- 
proved at an expense of. $40,000. A new building will be 
erected, 110x42 feet, of brick, three stories high. On the first 
floor there will be a refrigerating plant, bathrooms, storeroom. 
Chicago. ete. On the second floor will be y — 
Personal.—Dr. P. J. H. Farrell, who was severely injured in With a capacity of 30 nurses. The third floor w pear te 
7 4 medical cases, with sun parlor for convalescents. A small 
4 wreck, July 3, is reruperat ing on his farm in building on the of the grounds will be used for such con- 
. 8 diseases as nate in the institution or are admitted 
MICHIGAN. 
bered 2,445, a The 
death rate was 11.9 per 1,000 population. This number, while 
low, is still somewhat higher than the corresponding rate for 
deaths in every 10,000 of the 
that is, in 1900—there was a proportion of less than 49 chil- 
generation. 
INDIANA. . There were also two deaths from teianus, one in the 
There was rked improvement in the public health | 
as compared, with ithe e month, and also with "the “cor deaths returned for the following month, as the result of fourth 
in 4 the — the ‘cane 
une. was . 
fever prevailed unusually at Indianapolis. but was less than in May. 
The center of smallpox shifted from Clay to Jackson County, but 
in the whole state there was a 50 per cent. improvement as com- 
pared with June, 1903. There were three — — deaths, two in 
Anton and one in Mt. Vernon. The total num of deaths was 
2.203, rate 10.1. In same month last year, 2.265 deaths. rate 10.9. 
r tote) cent. were under 1 r of and 
lar week! rd made by representative - 
— peacticn, relative to sickness from 28 — 
* ease, 2 per cent. of ail the reports stated the resence of 
The country death rate was 8.2 in 1,000, and the city rate 13.6. The = — number of weeks gonorrhea was reported from each 
The country disease rates were lower for every disease than the of the cithes was 6.4, and of syphilis. 5.8. In each village the 
city rates. Of the tuberculosis deaths. 317 were of the pulmonary aver number of weekly of gonorrhea was 3.7. and of 
form. Of this number 167 were males and 196 females. it in- syphifis. 2.5. In each townenip the average number of week 
vaded 206 homes. made 82 widowers, 30 widows and 224 orphans reports of gonorrhea was 2. and of pd 7 Arranging the 20 
J under 12 years of age. How long will the people of Indiana per- in t . at thelr test ed lence du 
mit this rte disease to rip them up in this way every 
month’ the 125 deaths by violence, € were murders, 22 suicides 
and the remainder accidental. 
KENTUCKY. 
Louisville. 
Personal.—Dr. J. O. Furnish has resigned as super'ntendent 
he State York. The first meeti held 166 
| t of New e meeting was at 198 
rr Depart. Grand Street, New York City, June 8, and nearly two dozen 
Italian physicians signed the charter. The Gazzetta Medica 
for June contains the report of the meeting, and will be the 
official organ of the association. 
Buffalo. 
Personal.—Dr. Edward Clark, assistant health commissioner. 
is suffering from neuritis.._—Dr. Max Breuer has gone to 
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European Trips Dre. W. A. Renner and George Himmels- 
bach will several months in Dr. William W. 


spend 
Plummer and Dr. J. W. Gillis have ret from Europe. 
Tetanus Antitoxin for Distribution. Health Commissioner 
Greene announces that the city is now prepared to disinfect 
diseases. The 


premises for contagious departmen: will 
also furnish gratis tetanus antitoxin when called on. 


Mortality in June. The monthly report of the rtment 
of for The shows — annual death — 
per ' are the principal causes o : 
— 
ant um. 5: . 73 debility, 32; cancer, 18; , 
15; ; r heart, 26; 


pared to 406 deaths in June, 1903. This is an extremely low 
death rate, and es Buffalo one of the healthiest summer 
cities in the world. 


New York City. 


until „visiting various medical centers in 


and receive about 24,000 
an amphitheater 


patients annually. It contains seating 300 
students. * 

Contagious Diseases. For the week July 9 there were 
reported to the sanitary bureau 359 cases of tuberculosis, with 


136 deaths; 297 cases of diphtheria and croup, with 29 deaths; 

261 cases of measles, with 15 deaths; 95 cases of scarlet fever, 

with 13 deaths; 39 cases of ty fever, with 9 deaths; 29 

cases of varicella; 1 case of sma g 34 deaths from cere- 
m 


Contagiousness of Pneumonia- 
has a poo $10,000 to defray the expenses of a commission 
of medical men to pass on the question whether or not pneu- 
monia is con The number of deaths from pneumonia 


has been unusually large this year, and the cases seemed to be 


confined to certain localities. Before the 


commissioner, wishes that it be definitely settled whether this 
disease is contagious. 


OnIO. 
Personal.—Dr. J. J. Maloney, Cincinnati, when alighting from 
his buggy recently, fell and broke his left arm. 
Changes.— At the June meeting of 
e University the following 
were in the Medical T 


’ rator in 
medica; J. B. Austin, demonstrator in 
ology 


PENNSYLVANIA. 


Site for State —The commission appointed by the 
last legislature to se a tract of land for the state hos- 
the feeble-minded and 

of 300 acres along the Schuy 
Chester County. 


To Improve Crowded Asylums. nin County Insane 
Asylum, which a grand jury Arr. undergu 
im t changes. The county commissioners have appro- 


provements are to follow. 


i 


fire tower stairway, and a driveway through the building to 
the large hospital ' 

Cornerstone Laid at Methodist Hospital.—The 
of the Mary J. Hunter Memorial Home for Nurses of the 
Methodist Hospital was placed this week. The 


were attributed to diseases of infants. The total number vt 
deaths for the week shows an increase of 39 over those of last 
, and a decrease of 63 from those of 
week of last year. 
Lectures to Philadelphia 
talks to mothers, arranged by Dr. Martin, director 
rtment of Health and Charity, was delivered by 
Peck, July 14, who spoke on the early symptoms of 
disease. Six other weekly talks have been 1— 4 


i 


a 

ws: July 21, Dr T. 20, De re of = 
and C Eye Troubles”; Ju 

Wood. Throat and Nose”; A 4, Dr. Thomas O'Hara, 

“Simple Exercises for »; August 11, Dr. Frances G 

Crouch, “Care of the Teeth”; August 18, Dr. Augustus A. 

Eshner, “Consumption”; August 25, alader, 


New Contagious Disease List. A com 


the old list of to be reported under penalty 


. chicken „ diphtheria, theritic croup, 
— — rubella, on tuberculosis (in 
any of its manifestations), pneumonia, puer 
fever, plague, 1 nus „ hydro- 
phobia, and anthrax. Chicken pox is placed on lis. be- 
cause three out of five cases were found by 
be smallpox. 
GENERAL. 
Yellow Fever Scarce in Mexico. Reports from Mexico report 


11 


The im 
inspection and the use of oil and screens. 


Congress of French-Speaking Physicians of 
first congress of this kind was held at Quebec in J 
and the second has just closed its sessions at Montreal. 
were well attended successful. Professor Pozzi was 


: 


ures of the congress. The class of cases to which 
is those in which the uterus retains its infantile aspect, the 
long and well developed in proportion to 

the infantile rest of the organ, which is in anteflexion. The 
is more or less conical, the orifice punctiform. 

the emission of the menstrual flow 
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New Nurses’ Home.—A new home for nurses is to be erected 
by the Woman's Hospital. The plans call for 
brick fire- bui „ with 40 dormitories, a roof garden, a 
structure, and constructed of red stretcher brick, with trim- 
mings of terra cotta. The building will accommodate 50 
nurses. The work on the new power house and electrical 
plant has also been started. . | 

bronchitis, 9; monia, 25; appendicitis. 8; nephritis, 25; Health Report.—There was a slight increase in typhoid 
2 — fever during the week, 68 new cases being reported. This is 
an increase of 8 over those of last week, and an increase of 28 
over those oy in the week before. Eighteen deaths re- 
sulted from the disease last week. The disease seems to be 
scattered throughout the entire city. Only one new case of 
_ smallpox was reported. The general death rate continues hizh. 
0 
Europe. 
The New Bellevue Hospital. The trustees of this hospital 
expect to commence the erection of the new pavilions next 
autumn. The plans have been drawn and the board of esti- 
mate has authorized a large appropriation for its 
present institution has 900 bed 
. “Connection Between Dirt and Disease. 

ũ revision of the 
contagious disease list of the city was made at the last meeting 
of the board of health, and under the new regulations the list 
is greatly increased. A circular letter has been prepared by 
Dr. A. C. Abbett, president of the board, which will be mailed 

board of health goes to ever sician in the city. This points out the fact that 
to the expense of disinfecting houses Dr. Darlington, the health . 
ĩ 
added to the list, R peg Cholera, yellow fever, 
Frederick Clayton Waite, associate professor of histology and 
embryology; Roger G. Perkins, assistant professor of bac- 
teriology and pathology; John M. Ingersoll, assistant professor 
of otology, rhinology and laryngology; William R. Lincoln, 
assistant professor of otology, rhinology and laryngology; « 
number of others were appointed lecturers and demonstrators 
as follows: H. A. Becker, lecturer on fractures and disloca- 
tions; C. E. Briggs, instructor in surgery; Percy W. Cobb, 
demonstrator in physiology; F. 8. Clark, demonstrator in 
obstetrics; Charles D. Williams, demonstrator in gynecology ; 
acology and materia 
through the small opening is more or less difficult and dysmen- 
laminaria may cure the condit — * 
dilatation with Hegar bougies just N 
Philadelphia. thie falls, deep bilateral: incision. in- 
Pereonal.—Dr. Florence H. Richards and Dr. Elmer E. Brown tervention 2 hemorrhage, or entail ages cica- 
sailed for Europe July 16.——Dr. William Easterly Ashton  trization or infection, but, on the other hand, it will. probably 
sailed for Europe July 14. restore the uterus to normal position—just as a longitudinal 
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leukemia and pseudo-leukemia treated with Roentgen rays (in 
most cases with eure) had been made: Of pseudo- 
leukemia: Childs, Medical News, January, 1903; Dunn, Amer- 
ican Practitioner and News, October, 1902; Hett, Dominion 
Medical Monthly, August, 1902; Williams, in his book on 
“Roentgen Rays,” published about March, 1902; Pusey, Tur 
Jovanat X. M. A.. Jan. 18 and April 12, 1902. Of leukemia: 
Pusey, Tur Jovenat A. M. A., April 12, 1902, and in his book 
on “Roentgen Rays,” published in June, 1903. 

My first cases of pseudo-leukemia treated with Roentgen 

Medica 


I trust that I have no exaggerated impression 

portance of my priority in the treatment of these conditions. I 
feel, indeed, that the credit for originality in the treatment of 
my first four cases belongs not so much to me as to Drs. A. J. 
Ochsner, L. L. McArthur and Jacob Frank, who referred 
them to me. But I have some pride in the fact that my cases 
of these conditions were treated, demonstrated and published 
apparently long before any one else had thought of applying 
the agent in such cases, and that I thus initiated a method of 
treatment in these hitherto intractable cases which has cer- 
tainly been a step in advance. And in the interest of historical 
accuracy, I wish to call attention to the early work of Wil! 
iams, Hett, Dunn, Childs and myself, which has apparently 
been forgotten. There is. I believe, the more reason to do this 
because all that has been done in the later cases was done in 
W. A. Pusey. 


was to open. The author had kindly furnished me in advance 
a copy of his paper in order that I might have the opportunity 
of arranging my thoughts. It had also been agreed that I was 
to be allowed a few minutes for some brief remarks on the 
ray treatment of Hodgkin's disease. Repairing to the 
pointed place at the appointed time I was surprised to 
an announcement on the blackboard that the section had 
journed sine die. A number of other members had also 

the 


ered to attend the same meeting. 


man of the section, had been disarranged and those who had 
written papers or who had been asked to take part in discus- 
sions were disappointed. I am far from wishing to pass any 
censorious criticism on the chairman, or, indeed, any individ- 
ual, but am merely speaking on general principles. I can 
readily understand that strong pressure was brought to bear 
on the chairman and those present. All members can not be 
in attendance on all the sections. On the previous afternoon 
I, for instance, had been engaged in the work of another sec- 
tion and was ignorant of the adjournment of the Section on 

I would respectfully submit that such a sudden and unan- 


nounced curtailment of the program is injurious to the inter- 
If 


CORRESPONDENCE. 


For these reasons, which could be amplified did space per- 
mit, I am of the opinion that hereafter it should be made a 
stringent rule ihat a program be followed as arranged. It should 
not be made too long for the allotted time and there would 
then be no excuse for premature adjournment. Dr. Osborne 
had received, long before the time of meeting, promises of a 
sufficient number of contributions to occupy the hours, and it 
is due to his efforts, as well as those who prepare matter to 
be read or discussed, that all the writers should receive their 


pear at the meetings. three because as delegates their presence 
was required in the House. Three of the authors who appeared 
on the Friday morning program were anxious to leave earlier 
and they were substituted for the absentees. This left only 
one paper for Friday, that referred to by Dr. Shoemaker, and 
there was doubt as to Dr. MeDonnell's attendance. There was 
consequently nothing to do but to prematurely adjourn. It is 
regretted fully as much by the chairman, Dr. Osborne, and 
the secretary as by anyone, and especial apology is due to Dr. 
„ who had been especially invited to discuss the 

paper of Dr. McDonnell. C. S. N. Hatun. 
Secretary of the Section. 


Scarlatinal Infectiousness. 


Cuicaco, July 18, 1904. 

To the Editor :—Will you kindly allow me to make a few 
comments on the editorial in Tux Jounsat. July 16, entitled 
“Scarlatinal Infectiousness” ? 

Lauder’s two faulty “systems” of handling scarlet fever and 
the experience of Killick Millard are used as the basis of the 
editorial. I say faulty “systems” because they both have to 
their credit’ “return cases.” The conclusions to 
from the editorial are, first, that mild cases of scarlet fever 


should be protected from severe and complicated cases; second. 


that in the absence of complications such 
membrane and 


F 


infectiousness of the desquamating skin is exagger- 
al is interesting as a matter of current 


121 
if 
#3. 


F 
F 
3 


F 


persons 
of the diphtheritic complication. 


can be spoken of under one head. 


1 
T 2 


f 
3 


= aii Joun. A. M. A. 
the success of any section. Moreover, there are members who 
will feel disinclined to contribute papers when there is no 
certainty that they shall be read. 

Feb. 26, 1902, and at that time reference was made to a case ee 
of splenic leukemia which I had treated without success with proper share of attention. Tiris can not occur when the pro- 
Roentgen rays. In my book published in June, 1903, a case of ceedings are brought to an abrupt close. 
leukemia which had been treated with Roentgen rays between J. V. SHomMaker. 
November, 1901, and February, 1902, with the disappearance [We asked the secretary of the sectién to v to the above 
of almost all of the tumors, was reported. The pioneer work atv chich he denen illowe Ie? 
and the published reports in this field thus go back more than . 1 27. 1904 
a year before Senn’s report. : 
To the Editor :—Dr. Shoemaker’s erfticiam concerning the 
premature adjournment of the section is in a sense justified. 
It was the intention of the officers not to permit the very thing 
which did happen. A number of members whose names were 
An Adjourned Section Meeting. 
June 18, 1904. 
To the Editor: — According to the program of the Atlantic 
City session of the Association several papers were to be read 
and discussed in the Section on Materia Medica, Pharmacy 
and Therapeutics on the morning of Friday, June 10. Among 
these was one by Dr. McDonnell, New Haven, Conn.. entitled 
“The Action of Drugs on the Skin,” the discussion of which I 
tion of 
loose 
; third, 
of authoritative 
let fever. 
rrel. Experience has 
cases are a 
. This 
Conclusions 
That the dan- 
or that it is 
fever patient 
while there is desquamation, I do not believe. I would have 
to disregard my own experience to believe this teaching. Fur- 
thermore, I do not think the evidence submitted warrants me 
in accepting such teaching. The comparison of two faulty 
“systems” to prove that one “systein” is the right one to fol- 
serious thought. It is admitted by Lauders that seven “re- 
early for home they should not prevent those who remained turn cases” of scarlet fever resulted in the 1902 ar old sys- 
and whose names were on the program from reading and dis- tem,” and a like number in the 1903 or “new system.” In 
cussing their papers. An unexpected adjournment and, as a practical results you will observe the two systems are equally 
result, the exclusion of papers which had been prepared at the bad. Because one bad practice is no worse than another is no 
expense of time and labor, is calculated to work an injury to good reason for advocating the continued existence of either. 


43 
04 


JULY 23, 1904. QUERIES AND 


The conclusion that the “new system” of hurrying 
escents out to mingle with those susceptible to scarlet fever is 


charged with infection as well as the mucous membrane? To 
the eye the manifestation of the disease in the skin is as ap- 
parent as elsewhere. What influence makes the skin in these 
cases harmless and leaves the mucous membrane a source of 
danger? The skin is in all probability the major channel 
through which the infection leaves the body. Reason and ex- 
perience teach that this cast-off skin contains the element 
which produces scarlet fever. If a shirt worn becomes infected. 
why should not the skin, which is a still closer covering, become 
infected? It is doubtful if there is a practical method of die- 
infecting the inner or under side of the skin before it is 
detached. 

You will observe that there were no “returns” of the disease 


era’ Ink, the subject of your editorial comment in Tne Jovur- 


Wisconsin Medical Society Proceedings. 
Mitwavkee, Wis., July 11, 1904. 
To the Editor: — I beg leave to call your attention to an 
error in the report of the recent meeting of the Wisconsin 
State Medical Society in Tur Journat, July 2, page 65. The 
referred to reads that “A contract was made with 
the Milwaukee Medical Journal for the publication of the pro- 
ceedings of the society for the ensuing year on the same terms 
as preceding contract.” This contract has been made with the 
Wisconsin Medical Journal. Aurum J. Parex, 
* Editor Wisconsin Medical Journal. 


Cataractous Families. 

Foxp pu Lac, Wis., July 14, 1904. 
ro the Editor :—At the suggestion of Dr. John I.. Dickey I 
wich to add another case to his as an instance of the hereditary 


ville, N. V., July 15, aged 59. 


among the causes of cataracts, nevertheless my experience has 
been such as to make me think of it as a possible cause. I am 
and 


The Oldest Students’ Medical Club 
July 12. 1904. 

To the Editor:—I should be glad to learn through Tus 
Journnat the name and date of foundation of the oldest stu- 
dents’ medical club in this country. The Rush Medical Club, 
a quiz club among the undergraduates of the School of Med- 
1850, and has had an 
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0 
D. Peter Belew, M. D., died at his home in Edinburg, Va., July 


Samuel M. Trinkle, M.D., 1872. died at his home in Phila- 
delphia of apoplexy, July 1, aged 64. N 
E. 


Ahlstrom, 
died at his home in Cokato, Minn., July 3. 


Hamilton Fish, M.D. Denver College of Medicine, 1893, died, 
July 12, at his home in Denver, from gastroenteritis. 


David gene hon sicians and 
x. Yi at his home in Glens Falls, New York, July 17, 


Eli J. Zook, M.D. Jefferson Medical „ Philadel 
1878, died at his home in Newville, Pa., ot ban 2 
11. aged 60 years. 

Gideon D. Hobart, M.D. Bellevue 1 Medical Col 
New York City, 1873, of Brooklyn, N. V., died at. Elizabeth- 


„M. D. College of Physicians and Surgeons, 
New York, 1896, a member of New York County Medical 
gets a York City, was drowned in Jamaica Bay, July 


M.D. University of Minnesota, 1900, 
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tendency to cataracts. While I have not sufficient data at 
— 
better than the “old system” because it kills no more than the 
“old system,” is, to say the least, a poor argument for the new. 
‘ The most infectious or contagious period of scarlet fever I 
believe to be when the rash is at its height, but the time when as evidence I report a case wherein the mother, a son, a 
it is most frequently conveyed to others is during the desqua- daughter and a grandson are all afflicted with partial cata- 
mation period. This is because children, while desquamating acts. The mother is 64, the son and daughter respectively 36 
and afflicted with other complications, are permitted to mingle and 32, and the grandson 10. Du. G. N. Brazeav. = 
with other children. The cast-off skin, I believe, is capable of —— 
conveying the disease when carried in clothing, letters and 
other methods of conveyance. Why should not the skin be ee 
er to take cases as a source of inspira- 
tion and say unequivocally that all cases of scarlet fever should n P 
be isolated until there is freedom from complications and ro tne Batter —Would the editor kindly give information regard- 
until desquamat ion is completed? ing climatic effect on chronic catarrhal deafness? Might one e- 
Heman Sparorno, M. D., pect relief or cure by changing climate from Minnesota to Southern 
Chief Medical Inspector, Department of Health. California or to tropical islands? Take, for instance, a case that 
aR has progressed for several years and has reached a stage where a 
watch can be heard only in contact, tubes closed and drums re 
As Others See Us. tracted. * E. W. . 
Exanvest, If. l., July 17, 1904. Answer.—In the early stages of catarrhal infammation of the 
To the Editor :—Apropos of the article appearing in Print- — 
ͤ ²˙ ³˙ 95 cur correspondent describes no relief could be expected from the 
Nat, July 16, I wish to call attention to the fact that it is change of climate. — ; 
highly satisfactory to dispense one’s own remedies and in this — 
ALKALIRS TO MAKE URINE ACID. 
V. . Virginia writes: During an examination of the 
tioned refills and substitution. It is not only more remunera- state medical board the following question was asked: “At what 
tive, but also more satisfactory to both physician and patient. time!. e., before or after meals—should an alkali be given in order 
a It enables the physician to follow the disease more closely, to to render the urine acid’ Please answer and give the reaction 
note the therapeutic results, whether positive or negative, and that takes place. 
it gives a sense of security to know your patient is not. re- Fw at game A 
ceiving a sophisticated or substituted preparation of medicine. — ee sap Caen 
With the numerous tablet preparations of tried formulas and —— your letter in Tur Journ 
of alkaloids, it becomes an easy matter to dispense one’s own — 
drugs. A complete stock of drugs can be obtained for about ; 
$75. This includes such expensive drugs as protargol, uro- 
tropin, creosotol, adrenalin, etc. Any physician whose practice Deaths. 
does not exceed $3,500 annually can find time to dispense all of . 
„ his drugs. If more physicians would dispense their own reme- 
dies and do their own thinking we would hear less of therapeuu- 
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276 Jour. A. M. A. 
Willard P. M.D. Jefferson Medical College, Phila- ty of — 
delphia, 1891, died at his home in W Del., July 13, Metical (1808) 
after a brief illness of spinal meningitis. was a member of 7 
the staff of the Delaware Hospital. | Medica College... 
and Su , 1852, died, July 11, w visiting relatives in Island — Meera eee „%% %%% 
after two days’ illness. He iced in — 1 — Collese of 1 8 
delphia and Milton, Pa., until 15 years ago, when he retired. n 
of Naples, Italy......... 1808) 70.5, (1 
Baltimore University School n 63.2, 
State Boards of Registration. Medical 187 
Woman's Medical lege. ee 
COMING EXAMINATIONS. North Report.—Dr. G. W 
Nebraska State Board of Health, August 3 and 4, State House. secretary of the North Carolina ’ 1 
ry. H. Brash, reports that the examination held at Raleigh, May 18 to 
District br. W. c. Woodward, *V¥erage cent. inety-seven 
were for examination.” Of these 78 3 with- 
of Columbia, reports that the examination held at Washington, drem and 19 failed. The highest mark was by Dr. Mar- 
April 14, 1904, was partly oral and partly written. The sub- shall C. Guthrie of Raleigh, N. C., 94 1/7 arene 
jects examined in numbered 17, and the total questions 80. The 2 
1 passed, 3 failed. third, with an average of 92 2/7. The following colleges were 
Columbia New York City (1902) 90.78, (1899) 87.1 College. 
| NE 1900) University of Nashville............ (1903) 87.8, (1898 
Howard University — 4838 775 Of the Sent 
levue Medical College....... a cake ad North Carolina Medical College. . 7. 
oman's Medica! College. Pennsylvania.......... (1867 64. . (1904) en. en (1908) 81.6, (1908) 87.7 
Neport. Dr. J. A. Egan, secretary of the Illinois University of Michien 2245 ( i008) 83.2 
State of Health, reports the written examination held Vanderbilt Universi * 5 „ „„ 1898 
at East St. Louis, May 4-6, 1904. The subjects examined in Teunemec Medical College. e - 88) 
11. = 110, the percentage re- Universtty of North Carolina............ (1904) 
quired Pass * undred am- ran 
ined, 100 passed, 1 failed, 4 withdrew from the examination, 1 Memphis Hosptial Medical ie 
was expelled for using notes, 4 were Medical Coll, of Virginia, Richmond. (1904) 82.6, (1902) 
gation of the college by the board. The colleges represented — N 
were as follows: per Columbian University: Washington. .............{1901 
Col Grad. Cent. — College bbb ved (1908) 
83 by one, 85 by three, 86 by four, 87 by three, 86 by one, ( of Phys. and Sures.. Baltimore. . (1864) 60.6 1383 
Medical ment Washington U . (1904). The 
by two by two, 88 by four, (i883) 
by two, by four by three. 87 by three, 89 By one ran. 
Marion Sims-Reaumont Medical College. St. Louis, (1 5. ™} Louisville Medical College. 1898) 
AXN 1 was four. 82 by four, 83 by two. Cieveland Medica) Collegen 6 1 
five, 85 by four. 86 t . 87 by seven. University of Nashville 1 ’ 
College of ndianapolis....... (1904) 84, 83, 82 Tennessee Medical College (1901 35.6 
Medical Coll St. fouls. (1904). The of 76 was tlzeonard Medical College (1904) 78.2, (1902) 
ched by 1 „ 80 by one. 81 by two. 82 by one. Howard University. Washington ( ) 43 
83 by six, 84 by four. 85 by one, 86 by one. 88 by one. aly. Coll. of Med., Richmond........... yeaa igen} 
Detroit Cote of (1899) rant University .............. .+.(1890) 65.4, (1903 
— — — of (1904) 67, 65.8; ¢ 908) 11888) 
Med. Coll, of Keoknk, (1903) North Carolina Medical 
Homeopathic Medical College, St. Louls.......... (1904) 70 Report.—Dr. W. M. Lester, secretary 


sity, 84.2; for representatives of Marion-Sims-Beaumont Medi- 


cal College, 84.3. 
ae Ee June Report.—Dr. E. L. B. Godfrey. secretary 
of the State Board of Medical Examiners of New Jersey. re- 
s that at the written examination held at Trenton, June 
1 and 22, 1904, 90 questions were asked on 9 subje-ts, and the 


perceniage to pass was 75. Of the 52 examined 43 
passed and 9 failed. 
PASSED. Year Ver 
892 Grad. 
1902) 88.3. (1904) 
ti » Medical College (1904) 81.8, 76.2, 81.4, 77.8. 
University and Bel 87.1, 87.7, 87. 
Talv nsylvania.(1908) 84.4. (1902) 8 
M rurgical (1904) 86, 8, 82.7. 
86.5. 81.6. 86.1 


Beware 12 721 
Coll of and (ib 78 A. (1 1 


South Carolina April 
of the South Carolina State Board of Medical Examiners, re- 
— the written examination held at Columbia, April 26-28, 
904. The subjects examined in numbered 17, and the 


questions 107. The percentage required to pass was 78. 
Thirty-three persons were examined, 31 passed, 2 failed. 
PARSED. Year Per 
of South reine 1 75. 78. 78 84 
76%, AN. 78, 78%. 80%, 80%, 81%, * 
Pennsylvania... .. eee „% „ % „% % „„ „ „„ 1 
Harvard ‘University (1900) 86%, 482 
Vanderblit Uniwersity (1904) 
lnlversity of the South............. (1904) 85% (1903) 
Jefferson Medical % 
Tolversity of Marviand J. Dept. ..(1908) 89%, (1904) 78 
College of Physicians and 8 New York... . (1901) 93 
Tale ot Med. Dep * (1904) 85%, 83%, 78% 


general average for representatives of th ollege 

„ of Physicians and Surgeons of St. Louis was 83.6; for repre- 
sentatives of the Medical Department of Washington Univer- 

Medical Col f South Carolina............... (1904) 73 

Medical College 441801 887 


Leuch. Charles, -surgeon, detailed led for duty at encampment of 
National 28. io be deln in Athens Coun 
an Poole, G. 


n surgeon, reports lat V 
barracks, * tor temporary duty in charge of c's. 0. 
. Left Fort Stevens, Ore., same date. 


geon-General of the Arm 
Sanitary and Disbursing 
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rgeon, appoint 
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rty days’ leave of absence 
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Army. with rank of first lieutenant. N rank from J July 
Arthur. Wm. H., surgeon, gran 

about A 27. 1904. 


rgeon, duty with 
about Aug. 1, 


ordered to make not to exceed three 
to Baltimore. Md., to ob- 
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from at Fort 
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to attend encampment of 
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~ „ Samue mmporary contract dental surgeon, arrived at Fort Mis 
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t.. fi itemipora 


f baence 
John M.. her auty tn 
the the ‘Phittppines Dt Division, and “divected to from 


Navy Changes. 
in the Medical Corps, U. 8. Navy. for the week ending 
€ A. surgeon, detached from the Vicksburg and or 
wy ~ By ig or- 
with additional 


aval Station. Culebra, W. with 
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L., 


P. A. 
dered t at’ the Na 
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ders of June 1 


20, 
yal, & and ordered Nome and to walt orders 
Keone. A. A. su 


second torpedo and ordered to the 


Ca 
A. surgeon, ordered to duty on board the sec - 
L. 2 asst..surgeon, ordered to the Navy Yard, New 


Marine-Hospital Service. 


to the board 

0 0 
San Francisco, July 25. 1004. for examination to deter- 
his fitness for Promotion to the grade of P. A. surgeon. 
144 A. I.. re -surgeon, proceed to tlantic City. 
N. J. he purpose of e 


keene ‘and of the 
er. A. D., asst.-surgeon, absence seven 
days from July &. 
on. or 
of certain keepers 2 “of — Li 


c F. H.. asst.-surgeon, relieved from duty yp 
( Btapleton) and directed | y 4 proceed to New Orleans, I 7 
the medical in command for duty 


upert Riue. P. A. Surgeon H. 8 


Health Reports. : 
Dre cholera and 
have been reported to the Surgeon General, Public 
Marine-Hospital — during the week ended July 15, 1004: 
@MALLPOX—UNITED STATES. 


caro. July 38. 11 Dan 
chburg. July 2-8. 1 case: North Adams, 1 


ichigan: At 79 nlaces. June 25-July 2. present. 
faeonrl : 81 T.onis. July 2-9. 1 
ska: Omaha. Jnl 


6 cases, 1 
nia: “Philadelphia, 45 2-9, 1 case; Williamsport. 1 


: Miiwaukee, June 25-July 8. 9 cases. 

Brazil: Rio Janeiro. May 22-June 5. 291 cases, 108 deaths. 

Chiva: Sha i. May 14. ay 14. 10 deaths. 

Cwha : — June 18-25, 1 death. source of infection probably 


imnorted to ca 
Great Rritain : Birmingham. June 18-25, 1 2 Ar 
cases ascow. June 24-July 1 canes, death : 
Inne 18-25. 16 cases. 1 death: 4 4 2 cases: New 
Tyne, 12 cases, 1 {death : Nottineham. June 11-19. 6 denthe 
Calcutta. June 4 11. 1 death: Karachi, June 5-12, 2 


— — * 
Java: Ratavla. May 14-28. 6 cases 
Mexico: City of Mexico. June 


N + Moscow. June 1118 18 cases. 4 deaths: June 
18% 1 case: Warsaw. Inne 11-18. 22 dea 4 
Straits Settlements: Singapore, May 7-14, 1 death: 
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Association News. 
Section Transactions. R 
Certain of the sections are to have printed and bound in 
„ cloth all the papers read in their respective Atlantic City 
sessions, with the illustrations and the discussions. The size 
varies from 100 to 500 pages. The following sections have 
ordered transactions: Practice of Medicine, Obstetrics and detached from the Annapolis and or- 
Diseases of Women, Surgery and Anatomy, Ophthalmology, 1 
Diseases of Children, Cutaneous Medicine and Surgery, Laryn- Bo 
gology and Otology, Materia Medica, Pharmacy and Thera- Official list of the changes of station and duties of commis- 
peutics, Pathology and Physiology. The price, if paid now, is sioned and non-commissioned officers of the Public Health and 
$1 for each book. This is less than cost. After publication, ee Service, for the seven days ended July 7, 1904: 
rviance, Aest..Surgeon-General, granted leave of ab- 
some of these books are sold for $1.25 and some for $1.50. „ Jai 1. 1904. on e 
Every year there are many requests for copies after all are 0 Kalloch. le C., surgeon, granted leave of absence for eight 
sold. We shall print only as many as can be sold. Anyone Meint w 7 — tom en 
who has not already ordered the copies he wishes should send Portland. Me. quarantine station during the — leave of 
the order, with remittance, immediately, as the printing is * report of heed of 
abouf to commence. examiners. San Francisco. July 28. 1904, for examination to deter 
mine his fitness for promotion to the grade of P. A. surgeon. 
— ä‚ — ~~» W. A.. asst.-surgeon, to report at Washington, D. C., for 
spec duty. 
The Public Service. Holt, J. M.. aset-surgeon, to to chairman of board of ex 
Army Changes. 
Memorandum of changes of staticns and duties of medical off- 
ortildge. R. D.. aast.- 
3 Francisco, with Third 
for duty t 
ason, Charles F. su 
Sam Houston, Texas, a quarters. 

Spangler. L. C. pharmacist. to report to chairman board of en 
vyminers, Tamna Ray Quarantine. ＋ 2 1904, or as soon ͤ there 
after as may be determined bv the chairman of the board. for ex 
amination to determine his fitness for promotion to the grade of 
pharmacist of the second class. 

BOARDS CONVENED. 

Roard convened to meet at Washington, D. C., July 6. 1904, for 
the phvsical examination of an applicant for annointment as sec. 
ond assistant eneineer in the Revenue-cutter Service. Detail for 
the beard: Assistant Surgeon-General G. T. Vaughan. chairman: 
Aast.-Surgeon A. J. McLaughlin, recorder. 
1 to — at Dag 11. 

Tgeon Tgeon . OF as soon thereafter as ma ermined chairman 

staf at — Ww of the board. for the examination of Pharmacist I. C. Spangler. to 

Rourke. James. a: ier his fitness for promotion to the grade of vharmaciat of 

Fort Sheridan. III. ween the second class. Detall for the board: Asst.-Surgeon R. E. Eber- 
Wint Harbor, i! sole. chairman: A. A. Surgeon d. H. Altree. recorder. 

a | James, asat.-surgeon. Board convened io meet at San Francisco. July 25. 1904. for 

om Washi the examination of assistant surgeons to determine their fitness 

7 for nromotion to the grade of nassed assistant surgeon. Detail 

for the mnson. chairman: F. A. 

California: San Francisco. Zune 26-July 3. 1 

Florida : 

; 

Kentucky : 

case. 

N ha. 2 

New York: Niagara Falls. July 2-9, 1 death: New York. 1 case. 

Ohie: C1 
June July 

dental anted leave of ab- — 
„ Alden, tract dental au , gran 
cence trom Vancouver — Wash.. for one month, with per 
mission to apply for an extension of twenty-five days. 
Changes 
July 16, 1 2 
— — 6. 12 cases. 5 deaths. 
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1 Ueirut, June 4-11, present: Constantinople. June 19-26, 


: 22-June 
Mexico: Coatzacoaicos, June 11-25, 2 cases; Merida, wae 1938, 


: olony 28. 1 ; Na June 2. 


én 

Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer's name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 


1. Chlorid of lime, best quality, to contain 25 per cent. of 
available chlorin, free from strong odor on opening the box, 
six ounces to each gallon of water. 3 


giassful if the urinal is used so that the discharge comes im- 
mediately in contact with the disinfectant when it is voided. 
No harm is done if the disinfectant comes in contact with 
bedelot hes. Remove the vessel to a secluded place in 


5 


discharge. 

the lid and allow to stand for at least two hours. 
the discharges stand in contact with the disinfectant the 
harmless they become and less obnoxious to handle, If 


is no water closet the discharges should be buried in the soil 
at least 100 feet from any well or stream. All the linen 
should be soaked in the formalin or carbolic acid solution (not 
the chlorid of lime solution) until they are washed. Use the 
disinfectant freely on all occasions. 


THERAPEUTICS. 


Fl 


1111 

411 


as much as twice this quantity. Boot, in St. Paul Med. Jour. 


rubber catheter or small rectal tube. About half a gallon of 
plain warm water will suffice for an adult. The higher this can 
be thrown into the colon the better. In my later cases I have 
used this almost daily.” 

Marshall reports in the Lancet that he used saline infusion 
when the heart was weak and failed to respond to the usual 
stimulation, in profound toxemia and hemorrhage. From 
twenty to thirty ounces were given four different times as indi- 
cated. Very marked improvement was noted after each injec- 
tion. 

HYDROTHERAPY. 


This method of treating the pyrexia is universally in vogue. 


Jour. A. M. A. 
CARE OF THE MOUTH. 

YELLOW FEVER. The importance of the proper hygiene of the mouth can not 
be too much emphasized. Discharges from the nose and thick- 
ened secretions from the mouth should be removed. The teeth, 
gums and tongue should be cleansed with a very soft tooth 

N 8 : brush or with a piece of gauze wet in saturated solution o 
. — ‘Madra r ee ee acid, or weak peroxid of hydrogen, or a solution made by 
Turkey in Asia: June 6, 361 cases, 210 deaths. adding oil of cassia, six drops to six ounces of water. The 
— mouth should be cleansed with one of the above or similar so- 
June 5, 3 cases, 
Chile: Arica, July 10, 1 death; Antofagasta, May 1-31, 52 DIET. 
bt: May 29-June 4, 14 cases, 8 deaths, including 4 cases, 1 Beates further states in regard to the feeding of typhoid 
* rr ‘ port Sale patients: “Food supplying potential energy, and of a highly 
nutritious type, must be intelligently administered as each 
particular case shows its ability to assimilate. Nutriment giv- 
ing the minimum of residuum is the great object to be at- 
tained.” He believes that pyrexia is a symptom of insuf- 
ficient nourishment and the giving of a proper supply of food 
will influence the temperature. 1 
Manges, in the New York Med. Jour., states that 
allusion to inquirer. | 
Typhoid Fever. 
GENERAL MANAGEMENT. 
Beates, in Therapeutic Review, states that it is essential 
that favorable environment be secured, a quiet, well-venti- 
lated room, a sanguine, bright and tactful nurse; tactful con- — 
be permitted to enter the room who indulges in marratives of McCrae, in the Practitioner, describes the dietetic treatment 
bad cases, etc. “A comfortable bed is an inestimable neces- f typhoid fever as carried out in Professor Osler’s clinic in the 
sity.” Germicidal and antiseptic principles should be con- Johns Hopkins Hospital as follows: The diet is of milk and 
stantly observed and applied in the care of all the discharges albumin water; of the former the patient receives four ounces, 
from the patient, the bed linen, all dishes and eating utensils. diluted with two ounces gf lime water, every four hours; of 
The hands of the attendant should be thoroughly washed and the albumin water he receives the white of one or two eggs 
disinfected after each time the patient is handled. in four ounces of water flavored with lemon or orange juice, 
every alternate four hours. In patients with whom milk does 
CARB „„ not agree, some modification, such as buttermilk, or kumyss 
. The Therapeutic Review quotes the following praciical sug flavored with vanilla, or some similar preparation may be em- 
. gestions as given out by the Wilmington Water Department: ployed. The patients are allowed tea, coffee, cocoa or ice 
Keep on hand a five-gallon vessel filled with any one of the cream at any stage of the fever. Bouillon is sometimes given. 
following solutions: Beef tea and peptones are never given. 
USE OF WATER. 
McCrae further urges the importance of giving sufficient 
2. Formalin (40 per cent.), five ounces to the gallon of water. amount of water. Their rule is that every patient shall receive 
3. Carbolie acid, four ounces to the gallon of water. at least three quarts of fluid in twenty-four hours; some take 
The choice of these solutions should be determined by the [ee 
ability to obtain the pure article. Keep vessel tightly corked. advises the free use of water, both by mouth and the use of 
Have the receptacles for the stools (bed pan or night colonic flushings. He believes that the colonic flush not only 
chamber) provided with a closely fitting lid. It is better to ‘stimulates the small intestine to empty its contents into the 
have two receptacles of the same kind sp that one may be large bowel, there to be carried out by the irrigation, but more 
kept clean for the patient’s use. When ready for use put two or less of the water is absorbed and aids in eliminating the 
glassfuls of the disinfectant into the receptacle or one-half toxins through the kidneys. In regard to the method he says: 
“I recommend that the irrigation be used by means of a large 
* 
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at a dose every three to four hours as required. Expert Evidence as to Permanency of Injury.—The Supreme 


Court of Wisconsin says, in the case of Hallum vs. Village of 
Omro, brought to recover for personal injuries alleged to have 
been sustained on a defective sidewalk, that a physician seemed 
to have given his opinion as to the plaintiff's liability to 
control, normally, the action of her left limb from having 


such 
The court says that it is true that there can be no recovery, 
legitimately, for permanent impairment in a case like this in 
the of competent ‘evidence a conclusion, 
with reasonable certainty, that such impairment will exist as 
a result of the accident; but it is not necessary that opinion 


synonymous, 
dealing with reasonable probability, not with possibility, 


er 
7 


: 
F 
3 
: 
2 


opinion, not using either term. But an interrogati 
what the probabilities are, or what is likely or lia 
result as regards 


7511 
es 

E 
1111 
8 


tate at all against the doctrine that the ultimate vital 
to be determined is what is reasonably certain to be the 
sult. That is for the jury to determine from all the evidence 
bearing on the question, including the opinion evidence as to 
what is probable, likely or liable to be the case. 

of Expert Evidence as to Neurasthenia.—The 
Supreme Court of Missouri, Division No. 2, says, in the per- 


1714141 
it 


irt 


to the cause of a diseased condition, or that 


permanent, or the cause of death, on a hypothetical 
of And as to the proposition that his 
may go to the very issue on trial, it was ruled in Sta 
gi 


i 


i 

: 


CURRENT MEDICAL LITERATURE. 


Titles marked with an asterisk (*) are abstracted below. 
American Medicine, Philadelphia. 
July 9. 

1 *Treatment of Gallstones Found as a Coincidence in Abdominal! 
or ohn G. Clark. 

2 Edema. (Second lecture.) 8. J. Meltzer. 

3 Two Cases of Renal Tuberculosis Illustrating the Results of 
Nephrectomy. i. N. Danf 


covery. V. ders 
5 Concerning the Invasion Period of the Malignant (Estivo- 
autumnal) Tertian Malaria! Parasite. Thomas W. Jackson, 
6 *Gang of the Finger Caused by Carbolic G. 

7 The Training of the Surgeon. W. 8. Halstead. 

1. Treatment of with Abdominal 
or Pelvic Operations.—Clark reviews the work done in this par- 
ticular field of surgical activity of late by various investiga- 


is in a critical condition at the termination of the operation, it 
should not be made. In cases in which operation is done for a 
simple condition, when the clinical symptoms are clear 
point definitely to but the one condition, it should 

which 


: 


ones : 
le is not hactericidal, for in the majority of cases of 
choieltthiasia micro-organisms of a more or — 2. nature 
4. Under these circums 
toms attributed to genera! ai’ die 
turbances may 11 toxins elaborated around these 


t 
symptoms between the ea formation 
classic attacks of bi colle with 


280 rr Jour. A. M. A. 
is the sole issue to be decided by the jury. Indeed, nothing is 
better settled in the criminal practice than that a medical 
witness may describe the wounds which he observed on a dead 
person, and give his opinion whether one or more of them 
produced the death, or were necessarily mortal. The cases — 
observed her as she walked, and given opinion evidence as to are too numerous to cite. And it is the universal rule in this 
the probable cause of such condition. There was no error in country that a medical expert may give his opinion as to the 
that. Again, the physician, having knowledge as to what the cause of death, notwithstanding that is one of the issues and 
plaintiff testified respecting her condition before and after the sometimes the only issue in the case. Wherefore, the court 
accident, was asked, on the hypothesis that her testimony holds that there was no error in this case in permitting a 
was true, whether the injuries she was suffering from “were question to be asked, or answered by the expert medical wit- 
liable to be permanent.” It was strenuously insisted that ness, as to what in his opinion caused the nervous prostration 
with which he found the plaintiff to be suffering. He was com- 
petent, after his examination of her, to say that was her 
disease. Then, made acquainted, as he was, by the facts 
stated in the hypothetical case, he was competent to express 
an opinion as to the cause of said disease. As to the expert 
being a hired witness, the fact that he was paid his fee as 
evidence should be confined to that high degree of certainty. an expert for the examination of the plaintiff was fully dis- 
Experts may properly testify to the mere probabilities of the closed by the witness himself on # question propounded by the 
case. It would ordinarily be very difficult to secure any more plaintiſf's attorney, and the jury had that fact before them in 
definite opinion evidence than that from a conscientious expert. weighing his credibility. It presented no ground of in- 
An examination of the cases cited will show that “probable,” competency of the witness. 
each 
— — 

Current Medical Literature. 
ronal injury case of Wood vs. Metropolitan Street Railway 
Company, that it must be conceded that the disease of neuras- tors and clinicians, and urges abdominal surgeons to make a 
thenia, or nervous prostration or nervous exhaustion, though most careful record of all gastrointestinal or hepatic symp- 
one of the most serious character and causing great suffering, toms and other vague epigastric pains, and associate these 
is little understood by the average person, either in its with an examination of the gall bladder. In operating for 
symptoms, or the causes which produce it. Being an affec- cholelithiasis he always uses the operation recommended by 
tion of the nervous system, it may be said to lie peculiarly Kelly. Counter-indications for the examination of the gall 
within the province of a medical expert to determine its ex- bladder are as follows: When the operation in the pelvis has 
istence and to ascertain its cause. Certainly it can not be been attended with the evacuation of pus, which if generally 
said that the average juror is as capable of determining from distributed in the peritoneal cavity might give rise to a peri- 
certain symptoms the existence of such a disease and its cause tonitis, this exploration should be admitted. When the patient 

lows: 

1. The usual statement that 95 per cent. of —— produce 
no symptoms is fallacious because it is drawn from autopsy and 
dissecting-room statistics. 

2. Recent researches point very strongly to the bacteriologic 

opinion as to the sanity or 
for a basis the hypothetical hiatus in the clinical 
— and the so- 
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associate these with an examination of the 12 
ink in the symptomatology 


6. — 
gastrointestinal or 
. pains and 
with a view to estabiishing a further 1 
of cho!elithiasis. 

7. As cholelithotomy in a large series of cases has been attended 
with less than per cent. ty. t removal of 
— — with some other abdominal operation is not a hazardous 


§ 
i 
i 


F 


i 


t, both medical and surgical, in a case of surgical 
frequently of as much importance as the operation 
these reasons he prefers to retain complete con- 
cases of surgical kidney and also to do his own 
He recommends a similar course to other physicians 
are giving special attention to renal diseases. The opera- 
tion presents no difficulties which ought to appear formidable 
to any physician of experience; the incisions are simple, the 
landmarks plain, and the organ is easily reached and delivered. 
Gangrene. 


11211 
Ager 


result was that three-fourths of the length 
shrunken, and a line of demarcation had formed close to the 


} Two Cases of 


8. Pathology of Elastic Tissue of the Aorta.—Schwyzer be- 
lieves that the elasticity and ductility of the aorta do not 


de- 
pend on the elastic qualities of the elastic fibers alone, but 


rather on the peculiar construction of the 
the 


to be considered as an inhibitory factor against over-expan- 
sion; that by studying the lesions of the elastic 
comparatively easy to distinguish between syphilis and arterio- 
sclerosis, and that by the same means the senile form of 
aortic changes can be distinguished from those of true arterio- 
sclerosis. 
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and when practicable the sufferer should be placed in a good 
climate. He cites two cases illustrating the effectiveness of 
home treatment, with as liberal feeding as possible, aided by 
tonics and digestive agents, anodynes to excessive 
cough, and antiseptics in large doses. In neither of these 
cases was it possible to secure open-air living. He uses ex- 
tract of nux vomica, gr. , to improve the digestion; extract 


times a day before eating and at bedtime, and to be fol 
by a glass of milk. It may be necessary to increase the 


1745 


was similar to that prescribed for the first case. Thiocol, 10 
grs. three times a day after eating, followed by a glass of 
milk, was substituted for the sodium sulphichthyolate, and 15 
drops of guaiacol were rubbed on the chest twice daily to re- 


16 Sterility from Vaginal Causes. J. N. West. 
17 *Yohimbin; Its Use in the Treatment of Bye, Ear, Nose and 
roat Diseases. J. H. Claiborne and n. 

18 wegen. ** Treatment of Urethral Stricture. Edward 
en. Jr. 
3 The Submerged Tonsil. Thomas J. Harris. 


Pseudobulba Glosso-pharyngo-Labial) Paralysis. L. K. 
Hirshberg. 


21 Rational vs. the Treatment for Fever: 
Hanna's Case R Charles a Fens 


ings as follows 

of lone or in equal 
mixture with alin dropped into con- 
junctiva cul-de-sac from five to six times in ten fifteen =e, 
will both corneal and conjunctival anesthesia. 


rs several minutes 


sensation immedia following 
and less with each 


mediately suffused and continues red for 
more than an hour after the last: instillation. 
4. The no widening of the 1 fissure. 


palpebra ‘ 
5. There is a moderate but marked dilatation of the 1 
comes on several minutes earlier the last 


2. There is a slight sting 


8 u r 

to be due to spherical aberration rather than to paresis of accom. 
eee alone or in combination with adrenalin is an ex- 


mixed in with 
in when equal parts — 
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often is beneficial; the open-air treatment about equally so. 
To do the best for our patients all these should be combined, 
—— — which could be u 
attributed to the presence of galistones. 
from « prolonged operation, or the primary operation has been a of hyocyamus, gr. &, to relieve cough; extract of cascara sa- 
septic one, this extra operation may be attended by serious results. prada, gr. 1/3, for the constipation, and sodium sulphichthyo- 
3. Renal Tuberculosis.—Two cases of renal tuberculosis are ate, gts. 714, for its antiseptic properties, to be taken four 
reported by Danforth illustrating the results of nephrectomy. 
;.. 
renal hypertrophy from a tumor, especially when the hyper- age of these drugs, and if the cough is very severe, to add 
trophy is more or less asymmetric, or when the tumor differs 1/6 of a grain of codein. The first patient to all appearances 
but little in shape or density from the kidney. It is impossi- became well, although there was still evidence of the old trou- 
ble to determine the nature of the growth prior to operation. 
It is a comparatively rare thing to discover tubercle bacilli in 
the urine; that is, with the methods used by the general prac- 
titioner. The fact that tuberculous disease has not appeared 
in other parts of the body does not prove its absence in the 
kidney. Deposits of tubercle, too small or too obscure for de- open-air trea 
tection, may be present, so that it is hardly safe to assume constantly f 
that any case of renal tuberculosis is positively primary with- 
out a most searching examination of all accessible portions 
of the body. The great majority of kidney operations must be 
regarded as exploratory and diagnostic. Danforth prefers to 
operate in his own cases of renal disease. He believes that a ſſere pain and fever. : 
physician can not divest himself of his responsibility for, or his 
interest in a case, by turning it over to a surgeon; neither Medical 1 — Tork. 
13 e. Mutation in Its Relation to Medicine. Jonathan 
14 Race gie. from the Gynecological Standpoint. Egbert H. 
15 Sterility Due to Abnormal Conditions of the Uterus. H. N. 
, 17. Yohimbin.—This is a new alkaloid derived from the 
whe had given a carbolic-acid lotion by .ohimbehe tree, a native of West Africa. The drug crystallizes 
druggist for the purpose of putting a wet dressing on an in. in the form of white needles having a silky Appearance. It is 
readily soluble in ethyl, methyl and amy! alcohol and in ether 
and chloroform, but is only soluble in water to the amount of 
: about 2 per cent. The hydrochlorate is the salt usually em- 
hand. Another case is that of a little girl of 7, whose fin- ployed and is fairly stable except in solution, when it deterio- 
ger had been plunged into carbolic-acid solution of unknown _.4,, rapidly. It may be preserved much longer by the addi- 
strength and then tied up. Gangrene resulted. tion of a small amount of chloroform. It is non-toxic when 
New 2 Journal. injected in doses of 25 c.c. of a 1 per cent. solution of the hy- 
— . drochlorate. A local anesthesia is produced, which lasts for 
— three-quarter hours. Yohimbin has been used to some 
9 * ——— of Pulmonary Tuberculosis. E. Fletcher extent in operations on the eye requiring local anesthesia, and 
10 testa of the Dry Carbonic Acid Gas Rath on the Circula- the author summarizes its action on the eye and its surround- 
the Diseased Heart. A. Rose. 
after the — lation — ' vie tim 
after the last instillation ; the conjunctival anesthesia is at no time 
elastic trestle- 80 profound as the corneal, and pee! before 
— — 
— 
9. Home Treatment of Pulmonary Tuberculosis.—Ingals em- 
phasizes the importance of forced feeding in the treatment of 
pulmonary tuberculosis, while tonics, digestive agents and ano- 5 
dynes that do not interfere with the functions of the body are 8. — in 2 
also of much importance. The so-called antiseptic treatment 37 tbe palpebraf and bulbar conjunctiva. * 


1 ‘ 
1 ie on anesthetic in cataract extractions and in iridectomy, 
it would probably be effective. 


the by. It, zohimble, 

Yohimbin has also been found useful in ear and nose work 
for the removal of the nasal turbinals and granulations, and 
of polypi from the ear, because of its freedom from toxicity 
and because it does not cause the tissues to contract (as co- 
cain does) and so render their removal difficult. A 2 per cent. 
two 


Dia, Typhoid 
Method ot Securing Ant tion and 
za 
Nervous System ore the Autopsy. B. 
2 Positions. 8. Marx. 
otes on the Management of Occipitoposterior Posi- 
tions of the Vertex. John O. Polak. 


Boston Metical and Surgical Journal. 
27 American Gynecological Society. Ed - 
20 K. Brackett, 2. Btoue and H Lows 


cases gave distinct clinical evidence of being a form 
intoxication due in some way to a disturbance of 

which has, among its peculiar manifestations, the pres- 
ence of acetone and its allied compounds in the excreta. It can 


underlying causes still undetermined. It is suggestive to say 
that most of the cases occurred in children with a high-strung, 
nervous temperament, in whom the 
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Jour. A. M. A. 
all the organs, the system, are not only 
sound, but performing their functions normally. It is possi- 
ble that the toxic agent may be produced by the same condi- 
tions which cause the appearance of acetone in the urine, and 
that the appearance of acetone in the urine, in quantities suf- 
ficient to give the ordinary clinical reaction, is to be regarded 
as an ind of serious and possibly dangerous disturbance 
of metabolism. Bicarbonate of soda or some other alkali is 
the only remedy which promises to be of any decided benefit, 
and it should be given in large amounts by mouth and in ene- 
mata. In some instances infusion of large quantities of salt 
solution under the skin or into the veins seems to be of decided 


First, ter attention should paid to temperament, and to 


„ remem 
the of of a pathalogic condition, 


and treatment of this condition, but offers nothing new. 

32. Congenital Syphilis in Children.—Ravogli considers the 
management of congenital syphilis in children, laying 
stress on the prophylactic treatment. When a babe is born 
with symptoms of congenital syphilis, from parents apparently 
well, they must both be subjected to treatment. If the 
parents are known to be syphilitic, we should compel the 
mother to take tie treatment four months during 
her pregnancy, in two or three different periods. The influence 
of the treatment of the mother on the fetus is absolutely won- 


derful. It is the only true prophylactic measure in these 
cages. 
St. Paul Medical Journal. 
July. 
*Chronic titis. Edward Roeckmann. 
ri Lankester. 
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9. This last-mentioned fact 9 the idea that yohimbin may 
the — 1 — caused by vohimbin. it can not 
minutes; in five minutes they are markedly anesthetic, and in though usually only temporary benefit. The authors summarize a 
ten minutes the maximum degree of anesthesia is obtained. the result of their studies as follows: 
Anesthesia lasts from one-half to three-quarters of an hour, 
and sensation is restored completely in one hour and a half. 
It does not act on cutaneous surfaces except by injection. Yo 
himbin induces hyperemia, which may be dangerous in per- as 
sons of hemorrhagic tendencies. Some of the advantages of 
yohimbin are non-toxicity; long duration of anesthesia; it danger of acctonemia. and Pte death after operation. Third, 
caution should be to those cases in which there 
does not markedly contract the tissues; the taste is only caut condition of the. liver. 
slightly bitter; it does not cause unpleasant contraction of raore than probable that unusual de snd 
throat and mouth. Some of its disadvantages are that it does — 1 ~y ve degenera change. — . 
not keep well; does not contract the tissues; hyperenfia and —— ee * 
hemorrhage after operation, and salivation. gy 
Medical York. 29 of Supra. and .Sub-Diaphragmatic Suppuration. 
23 *Il!uminating Gas Poisoning; a Clinical Study of 90 Cases. 30 Madam Cow. C. L. ae 
3 31 * 4 Ne Management of Infantile Ecsema. M. 
32 *Management of Congenital Syphilis in Children. A. Ravogli. 
2 29. Diagnosis of Supra - and Sub-Diaphragmatic Suppura- 
tion. Eastman enumerates and emphasizes certain diagnostic 
22.—See abstract in Tue Journat, xiii, p. 1378. facts which are of value in determining the presence of ab- 
scess immediately above or below the diaphragm, and the loca- 
tion, source and general characteristics of abscess in these 
areas. He makes special mention of the value of blood exam- 
ination in determining the existence of deep-seated suppura- 
tions. Although the diagnostic value of the test is limited, in 
28. Aciduria Associated with Death After Anesthesia.—The abecesses it is of some value in diagnosticating a deep-seated 
authors call attention to the fact that aciduria may be associ- purulent condition, if the other causes which may give rise to 
ated with death after anesthesia and report a series of cases the reaction, such as septicemia, pneumonia, pulmonary tuber- 
presenting certain features in common: Vomiting associated culosis, malignant disease, severe anemia, leukemia and pseudo- 
with collapse; a very weak and rapid pulse; an absence of leukemia, can be ruled out. It is wrong to place too much re- 
fever until just bdfore death; cyanosis, in the fatal cases, caus- _liance on blood examination, although as mentioned, it may, in 
ing 1 dyspnea ; 2 9. gmt alternating with some cases, be of considerable value. 
periods restlessness at first, atal cases gradually Infantile Ecsema.—Heidings 1 iagnosis 
deepening into coma and death; and the presence of acetone — — ae Soe. Sn 
in the breath and urine. In seven cases these symptoms fol- 
lowed operation. Three of the patients died. In the four mild 
cases which recovered, no symptoms appeared within the first 
twelve hours after operation. In none of these cases was the re- 
covery from the operation normal. However. anesthetization 
alone does not bring on the condition, nor can operative interfer- 
ence and operative shock be regarded as the underlying cause. 
The sudden onset, the nature and the severity of the symp- ~ 
toms suggest ptomaine poisoning, but in no case was there 
any diarrhea, which is scarcely ever absent in ptomaine poi- 
soning if the patient lives long enough. Homesickness, fright, 
confinement in the hospital, and change of food were consid- 
ered as possible factors in the etiology of this condition. All 
36 Influenza. I. G. Smith. . 
37 — of the Medical Profession. R. A. Hensel. 
be stated positively that the s¢mptoms are not the result of 88 ™ 18 ©. &. Bertiesss. 
anesthesia, operation or shock, unless in the presence of certain 33. Chronic Pancreatitis.— According to Boeckman it is rea- 
sonable to believe that the vast majority of cases of chronic 
pancreatitis are due not to gallstones, as is supposed usually, 
but to infection of the pancreas through the duodenal opening 
its, changes in diet, homesickness, dread of operation, the an- from duodenal catarrh. The condition may also follow pan- 
esthesia, and the operation itself, may lead to changes in the ereatie calculi, stenosis from ulceration or growth, or it may 
metabolism which have not hitherto been taken into account. be due to the extension of an inflammatory process from gastric 
These changes may lead to serious or fatal consequences unless ulcer. There is no one known pathognomonic symptom of 
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hardly be explained entirely as a direct outcome of its toxicity 


Treatment Pulmonary Tuberculosis. Robert B. N 
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M. Thomas. 
Spread—Sugges- 
Charles L. Mix. 
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er. 
57 Appendicitis—The Case Which Completed by Conversion. 
ames 
58 Two Cases of Scariatina-Morbilli and One Case of the 
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— *Polyneuritis. I. Harrison Mettler 
»Lenkemia: with a Consideration of Its Treatment by the 
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63 Lillipatian Delivered of a Living Child by Cesarean Section. 
§0.—See abstract in Tue xiii, p. 1441. 


frequent revaccina 

sure and safe method of determining immunity 
pox. He absolutely taboos the use of antiseptics of any 
Mild soap and boiled water and a clean cloth 
sponge, are all one should use in 
lation. He describes his method of vaccinating as follows: 

bot water, and with a third wipe the skin . 
liquid vaccine, which is marketed in little capillary tubes, I 
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64 Tumor-like Forms of Tuberculosis Skin. Walther Pick. 
65 *Case of Reinfection of Syphilis. f. NK 


iy 


In the initial attack there was no history of chancre, although 
in the reinfection this was quite evident. 

vinced of the authenticity of his case, a typical 
lesion appearing within a certain time 
than 


ppeared. 
enlargement of the inguinal glands, followed in due time by a 


July. 
Dust—« Neglected Factor in In Health. 3 
27 the Perincum in 
2 Treatment of Inflammatory Phimosis. G. Link. 
*Affections of the Hands and Feet. Isador Dyer. 


Advise the use of white castile soap and restrict 
Give small Gone af internally for a long 


wderec 


bedtime, and blisters suppurate, nothing relieves 
than a f to 10 per cent. solution ichthyol. 


of the Fitect of Borax and Borie Acid on the Human 
servatives. F. Dight. * 

71. Effects of Borax and Boric Acid on the Body.—Dight 
studied the effect of borax and boric acid from their introduc- 
tion into the stomach and intestinal canal until they had been 
taken into and mingled with the blood, and distributed to the 


284 CURRENT MEDICAL LITERATURE. Jour. A. M. A. 
angina or absence of angina. 4. The fact that the eruption is not palpable even on deepest inspiration. There is no 
begins at a wound or in some other unusual region. 5. The ascites and no edema of the ankles. The patient is following 
slightly precocious desquamation. Careful examination of the his usual occupation, and rides a bicycle back and forth from 
reported cases confirms the view held by most French writers work. 
that the eruption is often due to septic infection and is not 62. Vaccination.—Larned insists on early vaccination of an ; 
scarlatina. That the variations of so-called surgical scarla- y 
tina from the typical form of scarlet fever are not due to the f 
unusual mode of infection, but to the difference in the infec- Ane 
tious agent. In the cases where the disease was undoubtedly — 
scarlatina there is no convincing evidence that the relation 8 
between the wound and the scarlet fever was anything more 
than one of coincidence. There is, as yet, no convincing proof 
that surgical scarlatina is anything more than scarlet fever ates 
in the wounded. 7 

49. Influence of Daylight in the Progress of Malaria. Buseck 
reviews the work done in this connection by King, Harrington, E 
Leaming, and others, and arrives at the conclusion that the 

cause of the special effect of quinin preparations on malarial 
patients lies in the power of these preparations to make the . 
plasmodia sensitive so that they are destroyed or weakened 
under the effect of daylight. He bases his supposition on the 
ion 
| 
8 
sen- | 
after passing 
—ĩ 
of penetration, 65. Reinfection of Syphilis —Klotz reports a case of rein- | 
of course, depends on the intensity of the light. 4. The tis- fection occurring six years after the previous manifestations 
sues of the human body are pellucid, and even if only a com- of syphilis. The case yielded promptly for a time to mixed 
paratively small portion of the surface of the body is exposed treatment with recurrent exacerbations in the form of gum- 
to light, the blood, and with it the plasmodiz, will, on account matous swellings over the ribs, bones of the leg, finger, ete. 
of its continuous circulation, all the same be affected by the 
light. 5. If these premises are correct, they indicate the ad- 
visability of treating malarial patients with sun baths or 
electric-light baths in addition to quinin. 
Medicine, Detroit. 
— typical syphilide, later on an iritis and another papular 
eruption; finally a hemiplegia. He believes that tertiary 
manifestations of syphilis may be directly produced through 
inoculation from tertiary lesions of some other individual. 
Indiana Medical Journal, Indianapolis. 
69. Hyperidrosis of Hands and Feet. Dyer treats this con- 
dition as follows: — 
cessive 

60. Leukemia; Treated by the Roentgen Ray.—Brown re- © like remedy in powdered form. namely. salicylic acid half dram. 
ports a case of typical splenomyelogenous leukemia, the diag- an ounce, dusted nthe stockings every day. Where the feet are 
nosis having been confirmed by blood examination, treated simple bathing for, twenty 
successfully by the internal administration of arsenic and gallon, should be of service before the use of powder. In the 
iron and 2-ray applications to the splenic region twice a week. I IIE 
After one month the patient was very much improved, and the 
spleen had diminished in size; the blood also had improved. Northwestern Lancet, Minneapolis. 

After two months the frequency and distribution of the z-ray July 1. 

exposure were increased. Treatments were given daily to the 

splenic region, the ends of the long bones and to the sternum. 

In place of the iron and arsenic 1 gr. capsules of quinin, three 

times a day, were given as a placebo. After seven months’ 

treatment the spleen could only be felt on deep palpation. 

After ten months’ treatment, 106 exposures having been made 

with a moderately hard tube at a distance of ten inches for 

ten minutes, the patient was very much improved in appear- cells of the body generally, without finding any effect exerted 
ance and in health. The liver is of normal size and the spleen that would condemn their use as food preservatives. He con- 


M. Puthefaction once begun le not arrested by it nor its further 
r removing ffom or concealing in putre- 


may be token larger quantities than borax 

and boric like anything seturally good, may be- 
Kentucky Medical Journal, Louisville. 

72 of the Present Affairs of the Association. Steele 


Ch of Bastern 2 Clinics. 
(Concivded.) I. P. McCalla. 
Alabama Medical Journal, Birmingham. 
June. 


92 Contest Dagestan, with Papert Come We. Beary Robert 

2 , and Operative Lines of Orthopedic Treatment. 

94 The Doctor's Business Side of Life Insurance. E. H. Sholl. 
Toledo Medical and Surgical Reporter. 
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Lewis 8. Mace. 

The Laryngoscope, St. Louis. 
June. 


1 

15 Tuberculosis of the Larynx. J. W. Gleitsemann. 

is Treatment of Laryngitis. 

130 Case of Hemorrhage Fol Tonsillotomy. . G. B. 
of Interesting Cases (Localized Pachymeningitis, etc.). 
F. Cott. 


Harland. 
131 
132 Sarcomata of the Nasal Richard H. Johnston. 


Septum. 
128.—See abstract in Tux Jovugnat, xiii, p. 1583. 
ane. 


1 Fractures of the Skull. J. Shelton Horsley. 
134 *After-Treatment of Abdominal Section. E. Burch. 
135 Local Treatment of Pneumonia. E. A. 

134.—See abstract in Tux Journat, xiii, p. 1175. 


Canada Lancet, Toronto. 
me. 


Ju 
137 Treatment of Cancer‘of the Bhi. Dr. Leredde. 


wee. 
138 »The 


0 
141 James C. Gili, 
1 New . 

Frederic F 
138.—See abstract in Tur Jovurnat, xli, p. 977. 
139.—Ibid. 


143 r. What of the Future? 
144 The 2 F. 1. Clark. 
Columbus Medical Journal. 


Titles marked with an asterisk (*) are abstracted below. Clinical 


Cocain’ Anesthesia 
he Medicinal of — Ulcers. A. Livingston 


‘lectures, single case reports and trials of new drugs and artificial 


foods are omitted unless of exceptional general interest. 
British Medical Journal, London. 
July 2. 
and on Concentration of Early Med- 


JULY 23, 1904. . 
ducted a series of experiments on guinea-pigs, feeding them a 
known quantity of borax for a definite period of time, weigh- 
ing them regularly, counting the red and white blood corpuscles, 
and after a careful postmortem, made chemical examinations 
4 with the view to detecting borax in the tissues, and a micro- Interstate Medical Journal, St. Louis. 
scopic examination for the purpose of determining any struc- 5 June. ' 
tural change in the stomach, intestines, kidneys and liver. As 107 Mal t_ Transformation of Cystic Breasts—Record of 8 
the result of his studies in this line he believes that he is 
justified in drawing the following conclusions: 
1. Borax exerts action the animal ° 
“exerts ln because ot ‘and’ by virtue of ite mild 
| July. 
does mot act as an Irritant to the tissues generally or Gouorrheal Endovarditle, Sutherland. 
112 Morbid Anatomy of Pneumonia. E. A. Cheek. 
7. It Goes not increase proteid metaboliom. 113 Mastoid Inflammation with Keference to Treatment, . 
8. It is not cumulative within the body. clally the Preventive Treatment. E. C. Eliett. 
> eon te t, 2 grams or more daily, exerts no 114 Treatment of Acute Lobar Pneumonia. J. W. Gray, Jr. 
effects ou the adult body. 116 Com. BD. Ware 
10. of 0.5 cent. it eweet_ meat California State Journal of Medicine, San Francisco. 
July. 
116 Some Reflections on State Boards. W. 8. Thorne. 
111 Cases of Prostatic 
118 
119 
ve 
7 73 Scarlet Fever. C. H. Todd. 
Louisville Monthly Journal of Medicine and Surgery. 
Jone. 
as Hysterical or Functional Paralysis. John J. Moren. 
A Few Points in the Treatment of Syphilis. Henry H. 
78 The Contagiousness of Pneumonia. Frank C. Wilson. 
79 Deformities Following Treatment of Fractures. F. T. Fort. 
une. 
80 Beck. 
St Medical and Surgical Treatment 
$2 Angina Uleero-Membrancea (Plaut-Bernhelm Ulcer; Vin- 
83 Shall We —— for Pyloric Stenosis or Prescribe for Symp 
toms? — — 
Detroit Medical Journal. 
Jone. 
Arterio-sclerosis theroma agner. Nervous . William Snow. 
87 Drainage of Wounds and Cavities. Frank K Tibbals. 139 *Perineuritis. Almerin W. Baer. Gina 
Northwest Medicine, Seattle, Wash. 
88 Details of a Scheme for Measurement of the Pupil 
The Tratmeat in the Male 
from 4 , Aseptic and antiseptic Point of View. 
’ 
91 
June. 
145 Address, Ohio State Medical Association. Charies 8. Ham- 
05 Hay Fever. John North. 
Movable or Fi — 
98 Typhoid Fever. Doherty 
99 Surgical Treatment of the Insane. George P. Love. FOREIGN. 
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1 Digereatial and Treatment Pneumonia. 
106 Pneumonla—Etlology and Pathology. Manfred Call. 
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Archiv f. path. Anatomie, Etc. (Virchow’s), Berlin. 


34 (CLXXVI, No. 2. Ser Frage bestigiich der Bewegung und 
der Em ~y Riutes. X. 

33 Rur Frage no Histologie der 
Gallen 1 in Verbindung t der Lehre von der 

57 r Ger Ret — (glands). T. 

Tech and K. J. Akimow-Perets. 

38 Ans tomle =e 1 der Vorderwand-Divertikel des 

39 sur der and 
Scha (fulmina and 4 


Beitslige 8. Geb. und Gynikelogie (Hegar’ 
Lest 


8), Leipeic. 
XLII, page 158}. 


G3 Ruptur eines — mit schwerer lutraperito- 
„Concerning Malig nd Spontaneons Chorto- 
Frage der * der 
1 N den Velden 
Zur operativen Myom KX. Kober ) 
00. with Fever.— The 


than 75 cent. of all the examined, and with better 
technic they would probab!y have been found in every one. 
This ubiquity of the streptococeus suggests a number of inter- 
esting queries. 

62. Diagnectic Import of the Sacro-uterine 
heim proclaims that palpation of the sacro-uterine 


feilt 
21 


if; 
ih 


hem, and palpation is facilitated by injecting ha'f a 
water into the rectal ampulla. This distends the 


＋ 
J 


recognized. nger 
the ligaments are readily felt at once. By push- 


walls of the pelvis. The thin and 
the finger to palpate up to the fork of the iliac artery, and 
forward almost to the horizontal ramus of the pubis. Sellheim 


gives the history of the bursting cf a growth of this kind in 
a woman of 38 duiing cautious examination. There had been 
no previous hemort hages im this case. 


Centralblatt f. Chirurgie, Leipsic. 
Last indered page . 
67 «(XXXI. No. ) Successful Suture of Heart. A. Vogel.— 
Fall von Herzgnaht. 
68 Traumatic Facial Paralysis Cured by Anastomosis of Facial 
and Accesso erves. W. Mintz.—Durch Nervenanasto- 
clalislabmung. 
— unter Leit 
rating rect 
— R. L. Griinfeld and 
of last volume. 


to report the excellent results obtained in 2 cases by radiation. 
Almost all the joints of the first patient were ankylosed and 


there was palpable friction during movement—probably the 
results of gout. A skiagram was taken of one knee and the 
patient complained that she had had pains in all her joints 
thereafter. Moser noticed that the knee that had been ex- 
posed seemed less swollen than before, and he applied the 
Roentgen rays as a therapeutic measure for a minute to each 
knee. The patient reported four days later that there had 
been marked improvement since, not only of the exposed joints. 
but of all the others. The exposures were continued at inter- 
vals of several days, the duration increased to a maximum of 
three and a half minutes, the knees being the only joints ex- 
posed. The improvement progressively continued un: il the 
patient is now able to dress herself and do up her hair, previ 
ously impossible, and take a half-hour walk. In the other 
case the patient was a man of 63 and the stiffness of the joints 
was evidently due to chronic rheumatism. The joints became 
much more flexible under the z-ray treatment, but the pains 
were not influenced until a week or so later than the percepti- 


in either case outside of the Roentgen rays. 
Centralblatt f. Gynikologie, Leipsic. 


Least indexed page. 20. 


71 (XXVIII, No. 15.) *Bilateral Ligature of er Art - 
Zur — doen A hypogastrica bet 
— nom. 
Eclampsia vidarum und Bossi'sche Methode. F. Wolf 
Die del Anurie mptischer 
4 Perforation of Vaginal Wall Pessary. Hildebrandt. — Was 
mit dem Keulenpessar von Menge NN 


vere eclampsia. The organs were found apparently sound with 
the exception of the kidneys. The left was of normal size and 
color, but the right was enlarged and almost a blue-black. 
The capsule was tense and as it was incised it retracted and 
the kidney substance gushed forth, showing that it had been 
ttider extraorditiary tension. He thtorizen in consequence that 
the venous congestion indicated by these findings might have 
been relieved by nephrotomy in time. Incision of the capsule 
might relieve the venous congestion and thus cure the other- 


! 


288 

cg. of adrenalin, with some salt and gelatin. These doses were 

given for two hours, with the injections twice an hour. The 

dosage was then reduced. No ill effects were observed. 

: 
(Zittau). Hehandiung yon Gelenkkontrakturen. mit 
Roéatgenbestrah!ung. 

70. Treatment of Contracture of Joints with Reentgen Rays. 
ee —Moser does not wait for further confirmation, but hastens 
— — 

G1 Premature Detachment of Normal Piacenta. G. Schickele 
— vorseitige I. der normal sitsenden 
vaginal secretions of 103 women in the last months of preg- 
nancy were examined and streptococci were discovered in 38.16 
per cent. of those examined once, and in 83 per cent. of the 18 
primipare examined more than once, and in 55 per cent. of 9 
wultipare. About 20 per cent. of the women with positive 
findings developed fever, and 11 per cent. of ‘those with nega- 
tive findings. The fever was very slight in every ins ance. 
Aérobie chain cocci were evident in the secretions of more — No ot! ares were applied 
— 
tumors 
ted in 
pation of 
vaginal and rectal walls. Rectal examination is 
than the vaginal. The examining finger in the 
be passed beyond the folds of the sphincter ani 
is br it exactly behind the ligamen s instead > 
around both of the hypogastric and ovarian arteries and the 
arteries of the round ligaments as an emergency measure in a 
case of hemorrhage from arrosion of the uterine artery by an 
inoperable carcinoma. The results observed commend the 
ee and sacro-uterine ligament forward and measure of ligation of both hypogastric arteries as a vital in- 
downward, the palpating finger has a free field for further ex - dication in certain cases. 
ploring the broad ligaments, the ovaries and tubes and the 73. Nephrotomy in Anuria of Eclampsia.—Sippel’s patient 
describes the findings in different groups of ‘gynecologic cases. 
Inflammation in the vicinity is usually accompanied by a thick- 
‘ ening and tension of the sacro-uterine ligaments. ‘ 
63 and 64. Spontaneous Healing of a Chorio-Epithelioma.— 
Hörmann reports a case in which masses of a growth of this 
ö kind were evacuated, and recurrences twice removed by curett- 
ing, with excision of metastases in the vagina—and now the 
patient has entirely recovered. In the preceding article bo DDr 
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Monatehefte f. praktische Dermatologic (Unna), Hamburg. exercises, and the distant effect on remote trophic affections has 
Lest tndesed XLII, page 198. been 


75 No. 12.) Fall ven Erythema elbows, ankles and wrists are systematically exercised to 


sli yi stretch the nerves of the region. Sometimes the backs of 
Noo "Die Ges epitsen Condyloms, hands are placed together before the stretching is done, which 
d. Unna. : increases the intensity of its action. Exercises of the t 
78 Freaks of the Compressor Urethra. C. Rerliner—Verhing- stretching and twisting the legs to stretch the sciatic nerve 
70 (No, 2.) Urethritie bet Oxalurle und Phosphaturte, Oxalurie have been found to exert a favorable influence on neurasthenia, 
F ete. He urges that systematic nerve stretching should 
80 (No. 8) ° Wtective Constituents of the Polychreme ranked with massage, hydrotherapy, ete., as an important 
B of 
— — Wiener klinische Wochenechrift, Vienne. 


81 (Atz ia Chapelie). (Also Last indesed XLII, peye 1400. 
82 (Ne 4) thon of Agents of wc. 

Haut Serkomatess (ot Ueber dee Auftreten im 
. By. (Cracow). F. Alt.—Operative Ein- 

loral-Camphor-Selbenmu!! 


mit Unnaschem Ch — 100 — “ayphltte Lest 25 Years. . 
78. Freaks of the Compressor Urethrac.—Berliner relates 1% ( 
that a young man found it impossible to withdraw a long Vererbung der ä i 
rubber tube which he had passed into his bladder, the com- — Paull gen’ 
pressor urethra gri it so tight that it was impossible to —— und Ta 
move it. The tube was 4 mm. in diameter, more than a yard 182 [ober interparietale Uydrokelen. X enn 
long and about two-thirds must have been in the bladder 5 % Inaugural 
After fifteen to twenty minutes of waiting, t llizing and 105 er Hemophilia + er humana und ihre Beziehungen 
diverting the mind of the patient, Berliner was able to draw 106 Psendoangina hys — 2 slot. 
the tube partly out, but then the sphincter gripped it again gg AE 42% No 18 above evacuatio 
and another fifteen minutes elapeed before a further attempt 107 Pagsiclogic logie des Incestes swischen Va 
was made, which this time proved successful. He argues to 1% (N. 
show that a similar transient spasmodic contraction might dle Mutter 
easily stenosis of the urethra, especially after a Leber und Adenom Bildung. 


15 


excitement from 
cause. Tranquil expectancy may thus cure up many 111 ¢Aetion of of Air Passages 
80. Improved Stain for Spongioplaem.—Unna announces that -A 2 
the effectual element in the polychrome methylene blue stain 112 Cancer Treated Rays. A. Exner. From society 
is a combination of the blue with an alkaline carbonate, form- 113 (No. 23.) Experimental - U fiber welsse Nut- 
ing a methylene azure carbonate. The addition of — corpancles 


dan 2 
117 (No. 24.) Ueber die Syphilis rten Kopfhaut- (of 


grensen. 
8 * ” 
121 Zom Bindlum der “Frage der Disposition sur Tuberkulose. 
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JuLy 23, 1904. CURRENT MEDICAL LITERATURE. 289 
over- 
amounts onates and alkal: 11 bsorption ¢ from F. Hamburger and B. 
chloride, and enhances its staining properties for spongioplasm. Untersuchungen Elweissresorption 
His formula is parts azure carbonate (Giemsa), parts 115 als rreger der Cholezystitis. J. Hey- 
potassium carbonate, 1 part methylene violet (Berntheen), 116 ⸗Heg- Air nf, Certain Affect Genital Organs 
and equal parts of distilled water and glycerin to make 100 1 Der erer 
parte. 
83. Valve yringe Engelbreth'e urethra syringe has been 118 caction of — 
described in these columns. Its special feature is the addition (Gras).—Zur Wi cu sg gy und 
of an asbestos valve which opens and allows the escape of the 110 Veber “tie Witiungswelse hemolyttecher mode 
fluid whenever the pressure rises above a certain figure. By Landetelner and von Risler, * 
this means it is impossible to inject more fluid than the urethra 12° N. Erinciple, Applied to, Determine Stomach Outlines A. 
can conveniently hold without undue distension. The syringe 
thus adapts itself automatically to the capacity of every indi- 
vidual urethra. He gives an illustration of it, slightly modi- p. Operative Intervention in Posterior Cranial Fossa.—Alt 
fied from his first syringe. reports 2 cases of abscess in the cerebellum operated on sue 
DN cessfully. One was consecutive to an acute, the other to a 
eee n 8 chronic otitis media. In 3 other cases described there was 
Pusktion — suppurative thrombosis of the transverse or sigmoid sinus 
88 Rectal Meeding. Rapectall ia Kltenederger 
a. Ernihrung mit bes. 
89 Loca! Treatment ot M. Pickardt 
0 ). von Erkrankungen der 
un Da — 
90 *Bioodieas Nerve A. Lewandowski—Ueber un 
utige Nervendehnung. 
91 in Treatment Certain Convulsions in Chil- 
92 Zur uablutiges — (Halberstadt). 
‘93 of Kusemaul. an the lungs. of 
90. Nerve Stretching in Therapeutics.—Lewandowski treats „ but 
certain neuralgic and trophic affections by e ematie stretch- the other 
ing of various nerves by flexing and twisting the joints, keeping had been 
up these exercises for weeks with several repetitions each day. all the 
Old cases of sciatica have been rapidly cured by these simple symptoms vanished at once thereafter. Cholesteatomata may 
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